' ' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg&SNEJmIEAENT # P9300004541 3 04-30-2007 90424 007 ***150.00

TAHA PROPERTY MANAGEMENT, INC.

Principat Place of Business Mailing Address

6915 RED RD. €915 RED RD. 40089820

STE. 205 STE. 205 . -

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 . Coe

S A OGN
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0422068 Not Applicable

Zie Gountry dip Country §. Certificate of Stalus Desired | geae';gﬁ?:giona'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TAHA, DANNY
6915 RED RD. Street Address {P.O. Box Number is Not Acceptable)

STE. 205

CORAL GABLES, FL 33143

City FL [ Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent anct Litle if appliceble {NOTE: Registersa Agent signature required when reinsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-
10. .- OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o 1 Detete e v [Jchange [N Addition
NAME TAHA, SAMIR NAME TAHA , PAnNY
STREET ADDRESS | 6815 RED RD., STE. 205 sireTaoess | b4 (5 RED RD STE do5
Ciry-Si-2IP CORAL GABLES, FL 33143 GITY-$T-ZIP CORRL GRBIES FlL- D343
TLE [J pelete TITLE (O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-5T-2P
e 3 petete THLE [0 change [ Addition
1 MaME. NAME - —_— —
STREFT ADDRTSS STREET ANDAFSS
CITY. ST-7IP CiT¥-51-2P
THILE [ Delete TIEE [J change (7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
me [T Delete THLE [ change {71 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-ZP
TITLE [ peiere TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-ZIP

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 sepor is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 114

changeg, or on angjtachment with an EW
L// vl 5L bYyed

SIGNATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING "

oR 7 Cate Deytre Prone #




