FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P95000091176 01-29-2007 90099 044 ***150.00
1. Entily Name
KAPPA TAU, INC.
Principal Place of Business Mailing Address
115 SE 2N ST . 115 SE 2ND ST
2ND FLOOR 2ND FLOOR
MIAML, FL 33131 MIAMI, FL 33131
e[ AL ARYNOEAE RN
Suite, Apt. #, elc. Suite, Apt. #, eic 01162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0644361 Noi Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0O gi.;g‘ﬁg::ional
6. Namo and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DEMOS, ANGELO P ESQ.
1101 BRICKELL AVE Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 1700
MIAMI, FL 33131
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
e, Iyped of Drinled name of regisiered agent and tite if appicable {NOTE: Registarad Agent 3ignaturs required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaa‘gn Einancing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PDAS - O Delete e I Change (] Addition
NAME CONSTANTING, TH GPORO RAME
STREETADDRESS | 115 SE 2ND STREET STAEET ADORESS
CITY-SI-2IP MIAMI, FL 331313153 CIry-§7-2IP
me VDAS O Dedete TILE O change [ Aadition
NAME CONSTANTING, ALICIA NAME
STREEY ADDRESS | 115 SE 2ND $T 2ND FL STREET ADORESS
CITY-ST-2p MIAMI, FL 331313153 CITY-ST- 2P
TLE Vs O Detete L [ Change  [] Addition
NAME GOVANTES, CARLOS NAME
SIREEr ADDRESS | 115 SE 2ND ST 2ND FL STREET ADORESS
CITY-5T-21P MIAMI, FL 331313153 CIFY-ST-2P
TLE v O Delete TILE [ change [ Addition
NAME TZORTZAKIS, MARIA NAME
STREET ADDRESS | 115 SE 2ND ST., 2ND STREET ADORESS
Ciy-s1- 2P MIAMI, FL 33131 CITY-S1-21P
TITLE [ Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SiI-2IP CITY-§1- 7P
TILE ) [ oelete TILE [J Crange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -S1- 2P CITY-S1. 219

12. | hereby certify that tha information supplied with this filj
indicated on this raport or supplemental report is trut
of the corparation or the raceiver or 169 @
changed, or on an attachmant will

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
ccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior
exacuta this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
‘other like am aragl.

SIGNATURE: : 7

- -8 o7 3as 3T/2/&
SIGNATURE meﬁ)J OR PRINTED Nyor SIGNING OFFICER OR DIRECTOR Date

Daytme Prone #




