2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055535 Apr 26,2007 08:00 Al
1. Entiy Name Secretary of State
THE FIRST TARA CORP.
Principal Place of Business Malling Addross
218 TANGIERS 218 TANGIERS
A e ”ll”"’ ”I m" m” I|H“|”’ ||”’ "m I”I‘ I(m ml WI‘ Imll”' ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apl. #. olc Suite, Apl, #. olc. 15t MOORE CR2E034 (10/08)
Cily & Slato Cily & Slato 4. FE) Number 65-0431582 Appiied Fo:
Nol Applicable
Zp Country Zip Country 5. Cerlificate of Slalus Desired O ?g'gesq‘;?ed:"’”al
6. Narma and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg . .
WILLINGER, HARDING W — :
218 TANGIER AVE Streel Addrass (P.O. Box Numbcr is Nol Accoplable}

PALM BEACH FL 33480

City FL Zip Code

8. Tho above named eniily submits Lhis statement for the purpose of changing its registored office or registerod agent, of Doth, in the State of Florida. # am familiar with, and accepl
tha chbligations of regisierod agenl.

SIGNATURE

Signature, lyped or nanted narme of regisigred agent and tite 1 aaphcabld (NOTE. Regpstared Agunt Sjhatute requirad when reinstaing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5,00 May Be
Trust Fund Contnbution. [  Addedto Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 7 Delete e [ Change 1 Addiion
N WILLINGER, HARDING W NAME : . UB000nT33s1e

SIRET AnDREss | 218 TANGIERS STREET ADDRLSS 05/09/707-80089-011 150,00
ov-si.zp | PALM BEACH FL 33480 CITY-SI-2P i

e [ ortele (T3 [ Change [ Addition
NAML NAME

SIRET ADDRESS STREET ADRESS

CATY-81-71p CITY-S1-7IP

e ) o Oodee . 0w oL cnange 17T Addition
HAME ot T B NAME

SEREET ANDRL 5 STREET ADDRESS

CITY-S1-21P CITY-S1-2IF

unr 1 Delete Tk, [0 change [ Addinon
NAMS NAME

SIRCTADDHLSS SIREET ADDILSS

Chy-81-7p CITY-81-21P

T [ peleie TINE [ change  [] Addilion
HAME HAME

SIRFT ADDRESS SIREET ADDAESS

CINY-S1-71P clly-sT-21p

e O Dpeleta TIE O Change ] Addition
NAML NAMI

STAHCT ADDRTSS SIREET AODRY 55

Y- §3- 7P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with 1his filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal tho informalion
indicated on this report or supplemontal raport 1s true and accuralo and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of tho corporalion or the recdyer or lrustoe en&powered 10 axacule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlachmfint with ah addr&ss, with all other like empowerad.

S I GN ATU R@ SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ¢/Ze/d 7 50/}9/3 bp?&

L™ Davtirs Phons d




