FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P96000042329 ecretary or dtate
01-16-2007 90187 002 ***150.00

1. Entity Name

TAURUS ASSOCIATES, INC.

Principal Place of Business Mailing Address
11175 US HWY 1 6748 CALLE PONTE BELLA ;
IUNO BEACH, FL 33408 US RANCHO SANTA FE, CA 92091 US . 4 0 0 0 2 3 49
T S S B e 0 A
51840 TTRoon AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
A_Quinta A 65-6207903 Not Applicable
" " L I
Ze Country q Zalp Z s 3 C!OAU "';TYA 5. Certificate of Status Desired ] ?i;esqlﬁ:’;gtb“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, BRIAN M
515 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
18TH FLOOR
W PALM BEACH, FL 33401
City F L Zip Code

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

SIGNATURE ]
Signature, rypé:n or printed name of registerec agent and Nitle it Bpplicabla {NOTE. Registerea Agent signature raquired whan reinstating) DATE
FILE NOWIt!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. ﬁV-, OFFICERS AND DIRECTORS 11", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ oelete TALE B Change ] Addition
HAME JOHNSON, LOIS A NAME
y by IN)
STREET ADDRESS | 6748 CALLE PONTE BELLA st s | SR U0 TROON KW AY
onv-st-zr | RANCHO SANTA FE, CA 92091 avsize | LA PowTA, CA. 92253
TITLE VP o O pelete TITLE [JChange [ Addition
HAME GUIDER, CYNTHIA NAME
STREET ADDRESS | 284 NEW HAVEN BLVD STREET ADDRESS
CITY-ST-2iP JUPITER, FL 33458 CiTY-ST-2IP
TINE O oeiete TITLE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST- 7IP CITY-ST-2F
TILE 2 Delete TITLE [ Chansge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZiP
TITLE 3 pelete TTLE FJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filir;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TSoHuSod

SIGNATURE: Ao~ Leis A BoTPER JA9g, 01 Teo-171-9199

TURE AND D'OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

T




