FILED

Mar 17,2008 8:00 am
2008 FOR ANUAL REPORT T ON Secretary of State

DOCUMENT # PA3000000159 03-17-2008 90026 037 ***150.00
1. Enility Name
TAO REALTY INVESTMENTS CORP.
Principal Place of Business Mailing Address q 0 0 47 3b q
8001 BISCAYNE BLYD. 8001 BISCAYNE BLVD. -
MIAMI, FL 33138 MIAMI, FL 33138
B N =N R AT AR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0375613 ot Applicable
Zip — - Countty Zig I Country S. Certiicale of Status Desired (] ?i'ggqlﬁf‘:gm"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAQ, QUOC KY
8001 BISCAYNE BLVD. Streel Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33138

City FL I Zip Code

8. The above named entity submits this statemenlt for the purpese ol changing ils registered alfice or registerad agent, or both, in the State of Florida. ! am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prined name of regrstered agent and itle «f appkCatle {NOIE' Regisiered Ageni signature required] when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [JChange [ Addition
NAME TAQ, QUOC KY NAME
STREET ADDRESS | 15740 NE 4 AVE STREET ADDRESS
CITY-3T-2IF MIAMI BEACH, FL 33162 QY-ST-47
e [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CITY-S1-2P
p— . O Delete TTLE - ‘ - — [ Crange . [ Adzition
NAME HAME
SIREET ADDRESS STREEI ADDRESS
GiTY-ST-7IP CITY-S1-2IP
TTLE 3 Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 1 Celete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CTY-ST- 4P LTy -S3-20P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or he receiver Or lrustee empowered {g éxecule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an allaghsqent wiln gn address, yn allfhepiike empowered.

SIGNATURE: _’———""‘M— @ 9/[ &/O X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Prone ¥




