FILED
2008 FOR PROFIT CORPORATION - Apr23,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2008 20043 030 ***150.00
TARA LEE BELIZE, INC.
Principal Place of Business Mailing Address
5175 FOXHALL DRIVE SOUTH 5175 FOXHALL DRIVE SOUTH o
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
2 PI’iI’lCiD&| Place of Business - No P.O. Box # 3 Mailing Address ||I|ﬂm m IH“ ||]|| [II“ llm IH|| llm [IlII llll‘ IIII‘ ||l|l ‘II'III " III|
R0.Rox SH220Y
ite, Apt. #, . ita, . #, 3
Suite, Apt. #, atc Suite, Apt. #, atc 04202008 Cha-P CREO34 (12/06)
City & State City & State 4. FEI Number Applied For
Greenoeses | FL 72-1617625 Not Applcabie
A Count i L
P uniry élps L‘ 5 Ll C{’ing H 5. Certificate of Status Desired C] Eeae'Zesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
TILLETT, TARA LEE
5175 FOXHALL DRIVE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
WEST"mrBEACH. FL 33417 T — —— - — = =
City FL | Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed or prnted reme of regritened agent and tite 4 apphcable. {MOTE; Registerad AQent SiQNatue réquerex when reinatatag) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ pelate TILE [ change [T Addition
NAME TILLETT, TARA L NAME
STREET ADDRESS | 5175 FOXHALL DRIVE SOUTH STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-BP
THLE [ velete Tme [lchange  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TmE 1 pelete TME O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTy-57-2P CITY-57-2P
~THLE——— [~ " Delete— WMLE T T T Clchange [T Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-S1-2P
TME [ Delete TME [} crange [ Addition
MAME - NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2F CITY-ST-2P
TIMLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CHY- ST‘- ap
12. | heraby certify that the information supplied with this filing doas not guality tor the exephgtions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that signajurdf shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exgcute this repogl As re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othergike empower X
SIGNATURE: WY \u\\(.‘\(\' L{ 20 DY (5123222 |
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats -~ - Daytme Phora &




