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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000037786

1. Entity Name

TASHA INCORPORATED

Principal Place of Business Mailing Address
3140NE 272 5T 3140 NE 212 8T
AVENTURA, FL 33180 US AVENTURA, FL 33180 US

WA RRTRUR G R

03022008  NoChg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE reIT AREa P

65-0581220 Not Applicaite
' : $8.75 Acditional
5, Certificate of Status Desired | Fes Required

6. Name and Address of Currant Registered Agent

oASUL PAULA DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE ,
Srgnature, typed o printad nama of registorad agant and title 1 appticablo {NOTE: Regliteiod Agent sipnatine racursd when reneiatng} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS I |
TILE PVST
NAME DABUL, PAULA G

STREET ADDRESS | 3140 NE 212 ST.
CITY-8T-2P AVENTURA, FL 33180

THLE D
NAME DABUL, PAULA G 0 q% o '
STEET ADORESS | 3140 NE 212 ST -B 1=005 150,00

ciry-§1-2IP AVENTURA, FL 33180

TINLE

e s, J DO NOT WRITE

- IN THIS SPACE

MWAME
STREET ADDAESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Civy-si-2p

TINLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | heraby cert‘g that the information supplled with this filn, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ttus report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other the empowered.
( /08 307 262 -8

SIGNATURE: __ e 2~ ~a D

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER CR OR Date Daytme Phona ¢

Mar 05, 2008 08:00 A
Secretary of State



