2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj ° FILED

DOCUMENT # P06000128390 Apr 24,2008 08:00 AM
1. Enlily Name S
ecretary of State
TARYAG ENTERPRISES, INC. ry
Purcipal Plase of Business Mailing Aridress
3800 N. 45TH AVE. 613 SOUTH 218T AVE !
e e ““Dm m "“l |H” ||m ||”’ ||m ”l‘l ”m mll ”»I m“ ||”||’ ” ’"’
2, Prncipal Pigee of Businase - No P.C. Bor # 3. Mailing Address '
|
S.ate, Apt. ¥ erc. Saite, Apl. #, e, 15t MOORE CRZE034 (10/07)
City & State Cry & Staie 4. FEI Number Appiied For
41-2316919 Not Apgphoabie
Zip Couniry Ze Country 5. Certficate of Status Desired 0O ?g.ggﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggoNﬁThgrﬁigg Street Address {P.O. Box Number 18 Not Acceptable)

HOLLYWOOD FL 33021

Ciry FL Zi: Code

B. The above named annty submite this statement “ar the puroese of charging ils registerad office or registered agent, or coth, in the S:ate of Flonda, | am familiar with. and accept
the obigslions of reuisierad agent.

SIGNATURE

S gnatute, eped OF D1 nanie o ey sizrg ert gt e Darpicazio INGTE Regisiel@a AQort 8 Oyl “eguirsD wiol rainelr gi DATE

s FILE NOWIN FEE!1S15150,00 -
; After May 1, ZDDB Fes Wili Be $550. GO
Make Check Paya le to Flonda Departmem of Sta

9, Electon Camoaign Finarcing $5.00 May e
Trust Fund Contitunon. [ Added to Fees

10. OFFIC‘ERG AND D!RFCTORb 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLf P TILF I [ Changs Agdition
- BRANDT, SHARON e NAME upponoaznmy SR B
& ' nes Id)‘nQ DI'H'I an-oat 150 00
$TREFT ADDRESS 12800 N 45TH AVE SIREET ADDAESS A i
LIy S0 HCOLLYWQQD FL 33021 CIy-5T-2ip
e 7 Decele TILE [ crange [ Additon
HAtE HEME
STREET ADDRESS STRFET ANTRFSS
OITY-S1-P CRY-ST-2IP
TTLE 3 Dewete L [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
LTY-ST-21P CTY-§T-21P
Nk O peete Lt [ Change [ Aucition
HEMS HAME
STREET ADGRESS STAEET ADDRESS
{Te-S1- 2 CIY-5T- 7P
IGLE O owete e 7 Change (] Adtilion
HAME Haml
STRELT ADURLGS STAEFT ADLALSS
CITY-s1-gp GIY- G- 2
T O peiete TILE [} Crangs [ Asition
NAME HLME
STREET AGDRESG STREET ADIIRESS
oY -£1-29 ITY-S1-2IF

12. | hereby cerlify that the intormation supplied with this tillng does not qualify for the exempnans contanaed in Sectior 119, Flerida Statutes | further certify that the information
indicarad on thus report or supplemental repert s trie and ascurate ana that my signature snall have the same lega! ertect as | made under oaih; that | am an ctficer or direclor
cf the corporanon or the receiver or trustee empowered o execute this report as required by Chapier 807. Florida Stututes; and ihat my nama appears in Block 12 or Block 11
it changed, or on an attachment with an address, with ait cther ke empoweres.

SIGNATURE: 52/ Sharon Brandt W\D)OX 454-930-390

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Do Fooce =




