FILED
2008 O ANNUAL REPORT T 0" Feb 15, 2006 8:00 am

DOCUMENT # P93000000159 Secretary of State

1. Entity Name

TAO REALTY INVESTMENTS CORP. 02-15-2006 90031 036 ™**130.00

Principal Place of Business Mailing Address

8001 BISCAYNE BLVD. 80017 BISCAYNE BLVD.

MIAMI, FL 33138 MIAMI, FL 33138

s P v AR O AR AR IO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For

65-0375613 Not Applicable
Zip . Country . ap _ Country . 5. Certificate of Status Desired . [] - ?i'giuﬁ?g;m’fa'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAO, QUOC KY -
8001 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138 .

City FL I Zip Code

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

SIGNATURF
L2 o Sigratura, typed or printed nema of regisiered agenl and title it appicabie. INQTE: Registerad Agenl sgnature raquirad when reinstating) DATE

3. FILE NOWIH FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O celste TALE [JChange [ Addition
NAME TAOQ, QUOC KY NAME
STREET ADDRESS | 15740 NE 4 AVE STREET ADDRESS
CITY-$7-217 MIAMI BEACH‘ FL 33162 CITY-S7-2IP
TITLE O elete THLE O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME [ telete T Ol change ] Addition
NAME -y R i . - - — - NAME - —~ - - - _ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE O petete TMLE O Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Civy-s1-2p
TLE [ Delete TITLE O Change T Addition
NAME . : HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil dd wil er like empowered.

sionature: @ . @ 2/ 13/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




