2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 8:00 am

DOCUMENT # P93000000159 Secretary of State
1. Entity Name ook oK
TAO REALTY INVESTMENTS CORP. 02-14-2007 90043 021 *##150.00
Principat Place of Business Mailing Address
8001 BISCAYNE BLVD. 8001 BISCAYNE BLVD. -
MIAMI, FL 33138 MIAMI, FL 33128 )
TS S B[ R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0375613 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired 0 fesa Z:, Sf:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAC, QUOC KY
8001 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33138
City . FL l Zip Code

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

SIGNATURE
Signatuse. fyped of primed name of registared agen and 1tk it appicable. (NOTE. Regrsierad Agenl Tignahae recastec wher renstaing) DATE
FILE NOWIEl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ pelete TME [ change [ Addition
NAME TAQ, QUOC KY NAME
STREETADDRESS | 15740 NE 4 AVE STREET ADDRESS
Cimy-S1-21p MIAMI BEACH, FL 33162 CITY-ST-21P
TLE [ Detete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-ZIP CITY-51-2iP
TALE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P CITY-S1-2P
T ] peiete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-2P CIY-$1-2P
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRISS
oY-ST-23P CITY-81- 2P
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-57- 2P

12. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, or on an attachment wilthan addressqwith glfother like empowered. 4 L/

SIGNATURE:@
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data | Dayime Prane #




