FILED
2008 FOR PROFIT CORPORATION Jan 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000042329 Secretary of State
1. Entity Name 01-08-2008 90004 002 ***150.00
TAURUS ASSOCIATES, INC.
Principal Place of Business Mailing Address .-
11175 US HWY 1 —5F540-TROON-WAY—
JUND BEACH, FL 33408 US —A-QUINTA-CA-02263 LS
S O
fo. Box 054
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
Kascds sanTh FE, CA. 65-6207903 Not Applicablo
i o qu'EO b (;‘O?R 1 5. Ceriicate of Status Desitee [ Eg'ggqﬁﬂm'
6. 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.Q. Bax Number is Not Acceptable)
18TH FLOCR
W PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent, or Hoth, in the State of Florida. 1 am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlud name of registered agent and titie 1t applicable. {NOTE.; Regisleraa Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PS 3 Delete T Ps (R Change [ Addition
NAME JOHNSON, LOIS A NAME TygHnson, lers A
STREET ADDRESS | 57840 TROON WAY STREET ADDRESS | P e, Bor "o &4
or-s-zP | LA QUINTA, CA 92253 CITY-57-2IP RAwncle SanTA FE (A 92007
e VP [ oetete TmE O Change [T Addition
NAME GUIDER, CYNTHIA NAME
STREET ADDRESS | 284 NEW HAVEN BLVD STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-51-2IP
TITLE 1 Deleie TIMLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-5T-21P
TIILE O pelete TINLE [JChange  [] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2ip ) o CITY-ST-2IP
TmE . L O pelete LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 rusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot ,Qj'é/ufm Lets A, TJeHwnson TAN.A 0% §58-154-9313

" SIGNATURE AC'D}P‘I) OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone 8




