FILED

2007 FOR PROFIT CORPORATION Jul 25,2007 8:00 am --

~———— — ~"ANNUAL REPORT Secretary of State
DOCUMENT # P06000074787 IR 07-25-2007 90046 046 ***150.00

1. Entity Name
TARA LEE BELIZE, INC.

Principai Place of Business Mailing Address 4 u 1 Z ( Uao
5175 FOXHALL DRIVE SQUTH 5175 FOXHALL DRIVE SOUTH
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
T T P S AT
Suite, Apt, #, atc, Suite, Apl. #, etlc. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — Applied For
r??-.' “O‘ r? (o 2’:) Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired O Eeae ;Eqafgﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TILLETT, TARA LEE
5175 FOXHALL DRIVE SOUTH Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33417 —
City FL , Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, !t am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Signature., typed or prnted name of registered agenl and ille il apohcable {NOTE: Regstered Agent signature reguired whan reinslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete LE [ Change [ Addilion
NAME TILLETT, TARA L NAME
STREET ADDRESS | 5175 FOXHALL DRIVE SOUTH STREET ADDRESS
CITy-§7-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TILE ] Detete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIE [ Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
_ ciny-ST-zp CITY-ST-27
TLE 3 Delete e O Crange 3 Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§i-ap
TILE [ Delete TiLE [0 Change (] Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-27 CITy-S1-2P

12. | hareby certify that the information supplied with this fili
indicated on this report ar supplemegntal report is true
of the corporation or the receiver
changed, or on an attachment wj

uality for {he exemptions contained in Chapter 119, Florida Statules. | further certify thal the inlormation
nd that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
is report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powerad. g(p\
. ’7-920-01( 2412220

IGNATURE AND TYPED OR PEINTED »uwlgbr SIGNING OFFICER CR DIRECTOR Date Daytrme Phone #

SIGNATURE:

{




