£

ANNUAL REPORT

2008 FOR PROFIT CORPORATION™

'- FILED
May 07, 2008 8:00 am

DOCUMENT # P07000017495

1. Entity Name
FHA-TPA, INC.

Secretary of State

05-07-2008 90114 004 ***150.00

Principal Place of Business Mailing Address

C/0 MARC H. AUERBACH, ESQ.
20775 BISCAYNE BIVD. #2000~

MIAMI, FL 33137 MIAMI, FL 33131

/0 MARC H. AUERBACH, ESQ.
-201-5-BISCATNE BLVD-—# 2600

L4 e

2. Principal Place of Business - No P.QO. Box #

Soale FEHAoD

3. Mailing Address

500 5, Bisenune %\\)A

IR

AUERBACH, MARC H ESQ.
~Z0T S BISCATNE BLVD™
SUITE#2000—

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, elc. Ve ) 03
R N . 312008 Chg-P CR2E034 (12/06)

200 D BhSenyne WA, uiNe S900

City 3 State \ City & State 4. FEI Number Apphed For

DO - SV DHAND Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
8, Namg and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
JR— —_— - _ e Nams

Swtree! Address (P.O. Box Number is Not
A00D .

S

IS m:\_\—l\\h [=]

Sude 2000

City

FL | Zip Code

the obligationg/t ggistered agent.

P

8. The above named e'ﬁlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or prinied name of registered agent and title if applicable.

I {NQTE: Registerad Agant signaturg roquirea when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE D \ [ Dalete TITLE [Tl Ghange  [] Addition
NAME SHEA, RICHARD P NAME

STREET ADDRESS | 6499 POWERLINE ROAD #2086 STREET ADDRESS

ciry-se-ae FORT LAUDERDALE, FL 33309 CIry-S7-211

TINE D . 1 Detete TINE [ Change [ Addition
NAME HANLEY, RICHARD T Il NAME

STREET ADDRESS | 6499 POWERLINE ROAD #206 STREET ADDRESS

CIry-s1-2iP FORT LAUDERDALE, FL 33309 CITY-57-2IF

TITLE [ Delete TIRE [J Charge [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS T -
CITY-ST-2IP CITY-SF-2IF

ALE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-ZIP

TITLE [ Delate MLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CiTY-ST-2P

12. | hereby certi
indicated on this report of supplemen
of the corporation of the regeiver or
changed, o on an attachkpemtwitn

18POoH is true an

address, with

(SIGNATURE:- .

er life empowerad.

L —

that the information supplied with this filinc? does not gquality for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | futther certify that the information
eccurate and that my signature shall have the same jegal effect as it made under gath; that | am an officer or director
tegempowered 10 execyte thig report as required by Chapter 607, Florida Statutes; andl that myhame appears in Block 10 or Block 11 f
/i

2 /o QY- A9-R3Y

IGRATUR

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

L/,
/

D;{e Dayume Phona #




