2006 FOR PROFIT CORPORATION FILED

. . _ANNUAL REPORT - May 01,2006 08:00 Al

DOCUMENT # P93000045413
byt Secretary of State
TAHA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailling Addrass
6915 RED RD. 6915 RED RD.
STE. 205 STE. 205
CORAL GABLES, FL 33143 [CORAL GABLES, FL 33143
Suite, Apt #, &tz Suite, Apt #. ot 04262008  Chg-P CR2EO34(11/05)
City & State City & State 4. FEi Number Applied For
65-0422068 Mot Applicable
ap Country Zip Courtry 5. Certificato of Stas Desied [ $8+1 3 Additioral
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
TAHA, DANNY -
6915 RED RD. . Street Address {P.O. Bax Number is Not Acceptable)
STE. 205
CQORAL GABLES, FLL 33143
City FL { Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familfar with, and acespt
the obligations of registared agent
SIGNATURE
Sugnature, typed o printad name of registaied agert and tite f applcable (HOQTE Regisisrad Agenl signalure requlrad whon relnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Blection Camgaign Financing $5.00 vay 55
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS M 11
MLE D [ Detete nE (O Change [ Addition
o TAHA, SAMIR e i %!,]’U}%QDE%%E. 3
STREET ADERESS | 6945 RED RD., STE. 205 STREET ADURESS 05/ 17AB-BO01 3015 150,00
CiY.5T-21p CORAL GABLES, FL 33143 rClTY-ST-ZEP
e O Delete BLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
GTY-3T-Z7P 7Y -S3-2P
WLE o O Delete ©§ e [ Ghange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
OTy-51-2IP Qny-57-2p
e 3 Defets THE [P changs {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2F Cry-81- 29
e T Getets mE [Jchangs 3 Addition
NAME d HAME
STREET ADDRESS STREET ADDRESS
CIvY.57-2P Cify-ST- 20
TE T Delets TILE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Qry-s1-gp
12 { hereby certify that the information supplied with this filing does not qualify for the exemplicns contaiped in Chapter 119, Porida Statites | further cettify that the infarmation
indicated on this report or supplemental repoit is true and accurate and that my signature s%ave the same legal sffect as if made under cath, that | am an officer or direclor
of the corparation or the recelver ar tustee empowered to axecuts i ¥ hapter 807, Florida Statules; and that my name appears in Block 10 or Blozk 11 if
changed, or on an #achment with an address, with all other | ; -
I .
- —— Ny el 39S
SIGNATURE: _\ — : 6 > 6D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




