- FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

.~ANNUAL REPORT (AR) —— 2  Secretary of State

-~ -
,DEC..)CUMENT # P07000100302 02-05-2008 90007 031 ***150.00
. Ernty Nama
TARRO ENTERPRISES, INC.
Principal Place ol Business Muaing Address
2620 DEVON COURT 2620 DEVON COURT . Y
Dgzl.HAY BEACH FL 33445 BELRAY BEACH FL 33445 B B 0 0 2 3 B 8
u
A LR G
2. Prncipal Place of Bustnass - No PC. Box # 3. Mailing AdZtoess
Suite, Apd. #, elc. Suite, Apt. #, Bic. 15t MOORE CAZE034 {10/07)
Cuy & State Ciry & Siale 4. FEI Nymber Applied For
_ B -0 RS2 ¥ O Fiol Apghicable
Zip Coumry Zip Counley 5. Cartlicale of Status Desied O ?g.zg miﬁonal
&. Name and Acdress of Current Registered Agent 7. Name and Address of New Ragistered Agent
-— - . _ _ iame B
;gzng CD)'EI\),@S COURT Suser Agdress (P.O. Box Nurnber is Nl Acceptabila) —
DELRAY BEACH FL 33445
City FL | Zip Coda

8. The anove named anlity submirs this statament ior iha purpose of changing IS registered oflice of regisiered agent, of noits.in 1he State of Flonda. | am familiar with, and accept
the cbligalions of registerag ageri.

SIGMATURE X lédu O /M //?— S’/OV

€ e, tiiand U8 FYRER T Jw.’-lmm‘l writia lurpboacie. MMOTE FAGSTE0 AZOry #ORML'F 70U 11 widr “onite gt DAIE

9. Blection Camoaign Finarcing ~ $5,00 May Be
Teust Fund Convibution. 1 Added 1o Fees

", ADDITIONS /CHANGES TO OFFICERS AND DIRECTGAS IN 11
TRE O Change [ Aadirion
MAME TARRO, DINA WME
STREET ANORESS (26520 DEVON COURT ; STREET ADORESS
omy-Si-2p |DELRAY BEACH FL 33445 ' City-5T-20
TP my ) g O Cange [ Acdition
STREET ADDRESS . SIREFT ROTRESS
HIYA512E oY-51-7P
HRE O Deee HALE [ Change (1 Addition
U - i . HAME
STREEY ADDRESS - STREET ADCRESS | —-
- TITY-5T- 2P ~ - COY-ST-7P - — - -
WLE O potee e [Cdcmnge O Addition
WM ) MAME
SUREET ADORESS SIFEET ADORESS
- 5T 2P rHIY-41-20
(1113 3 Detete e Octags [ addition
g HRME
STREE} ADORESS SIRCET ADURESS
CITY-ST-20 CIY-53-
T O pewe e O Cang: 3 acdition
NAE HAME
STREET ADORESS SIIEET AURESS
Siy-$1-21 tny-57-2IP

12. | hareby certity that the information suopked vath This fikng does act qualily for the examctions comamed in Section 113, Flerida Staes., | rtner certily that the information
indicated on ihis report of supplemental report is lrue and accurals anc that my signature snall hava the same legal eneci as il made under ocath; that | am an officer or director
ot the corporagon o the receiver o liusige empowerad to execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Bluck 10 or Block 11
if changad, or on an altachrment with an ress, with all other like empoweres.

SIGNATURE: AL I VDinadano 2 hlog

O RAME DFf SGNING OFFICER OR DIRECTOR Cra Byamo Fvre s




