2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 A

DOCUMENT # P96000081676

1. Enuly Name

TAURUS REALTY CORPORATION

Secretary of State

Mailing Address

PO BOX 4219
DEERFIELD BEACH, FL 33442-4219

Principal Place of Businass

1350 E NEWPORT CENTER
SUITE #206
DEERFIELD BEACH, FL 33442

. DO NOT WRITE IN THIS SPACE

T . SRR e a == -

[ L T

ROt

01082008 NoChg-P  CR2E034 (11/05)
4, FE! Number Applied For
52-2007115 Noi Applicable

53.75 Addtional '

5. Cerlificata of Staws Desired h
. Fae Required

- -AE/

6. Name and Address of Current Registared Agent

REIBLING, LORENZ

1350 E NEWPORT CENTER DR
SUITE #206

DEERFIELD BEACH, FL 33442

Bl =

DO NOT WRITE |
IN THIS SPACE

- . - - . A

8. The above named entity Submits 1fus slatement for the purpose ol changing i1s registered office or ragislered agent. or belh, in the State of Flonda. | am lamiliar wah, and accepl

Ihe abligations of regisiered agent.

SIGNATURE
Signalure, typed or panled name ol registerad aganl ana Utie If apolicable [NOTE Reguigied Agert Signalurg required when renslaing) OATE
9, Election Campaign Financing © $5.00 Moy Be I e et
After :\,!-:yﬁ?gg(;ﬂ':lsfo'vsﬂfrbsg 'ggso_oo Trust Fung Contributien. [0  Addedto Fess DB,’,E'QTT'Q:?F'D};?:D 12 158 70
10, OFFICERS AND DIRECTORS ]
it VP
NAME REIBLING, GUENTHER
SIRH1ADDRLSS | 1350 E NEWPCORT CENTER DR SUITE 206
CITY-S1-4IP DEERFIELD BEACH, FL 33442
g P
NAME REIBLING, LORENZ
SIREL1 ADDRESS | 1350 E NEWPORT CENTER DR SUITE 208
CITy-Si- 2P DEERFIELD BEACH, FL 33442
ik VPAS
NAE KASSOF, LINDA G
STRECT ADDRESS | 1350 E NEWPORT CENTER DR SUITE 206
CiIY-§.2IP DEERFIELD BEACH, FL 33442 ) DO NOT WRITE
e .
e IN THIS SPACE
: |

SIREL] ADDRESS ' ’ |
CITY-ST-2IP
THILE
|
SIRELT ADDRESS
ciy.S1-2p
TLe
NAME
$1RELT ADDRESS
Civ-8T- 2P

12. | hereby cerbly Ihat the informalion supphied with this filing does not qually for Ihe exemplions conlainea in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report g true and accurate and Ihal my signaturs shall have the sama legal aflact as f made under oath; that | am an olficer or direcior
ol the corporalion or the recewar or trusiee empowered to exacule this raport as requred by Chapler 607, Flonda Stalules, and that my name appoars in Block 10 or Block 11 1f

ke empowerad.

changed. or on an attachment an addrass. with all oth
% 1 s
SIGNATURE:

1§, Q008 FSU-5- WtS

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fnone ¥




