FOR PROFIT CORPORATION FILED
2006 ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P97000001055 Secretary of State
1. Entity Name 03-27-2006 90260 041 ***150.00
TAITECH CCRP.
Principal Place of Business Malling Address , .
1275 SAWGRASS CORP. PKWY. 1275 SAWGRASS CORP. PKWY. .o
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & Slate Cily & Staie 4. FEI Number Applied For
65-0826088 Not Applicabls
e Couniry Zip Country 5. Certificate of Status Desired a ?i'gesql‘z?:éﬁona'
- 6.~ Name @nd Address of Current Registered Agent ) ] 7. Name and Address of Newhe;st;r-e:! ;\gém' —
Name
ch)RRIg,OLRLETE CENTER THREE AT INT'L PLAZA Street Address (P.O Box Numnber 1s Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOCR
TAMPA FL 33607-5736
e City FL Zip Code

8. The above named entity submits thig'statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent "

SIGNATURE .
SONAILe. YDEn of praied name ol reqisienad A0ont and Lie il ApnbGanie (NOTE Regestered Agert signatine reaured when rensiatan) DATE
FILE NOW!! FEE'IS $150.00. - . o '
e N N ; 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 - - Troat Fone Comioution 0 fzg?o“;?;fe
. Make Check Payable to Florida Department of State-

10. . . z OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
me D O Detete TILE ] change [ Addilion
NAME MASSOUD, TONY T NAME
S1REET ADDRESS 11275 SAWGRASS CORP. PKWY. STREET ADDRESS
CITY-S1-21P SUNRISE FL 33323 CITY-5T-218
TINLE 1 pelete TITLE D O Change X Addition
HANE HAME ARNOLD CHEN
CIY-S1-2F fomvstze SUNRISE, FL 33323
itk 7 velste HHTS O Change [ Addition
MAME HAME
STREET ADDRESS STREE ADDAESS
CHY-5T-2IP CITY-ST-21P
INE ] Delese TILE [C]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST- 2P CITY-51-21P
TITLE O Detete THLE [JcCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-ZIP
TILE ) Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cony-51-2I CITY-ST-2IP

12. | hereby certify that the informalion supphed with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have 1he same legal effect as if made under oath, that | am an officer or director
cf the corporation or the raeceiver o trustee empowered Lo exeeuls 2port as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wi powered.
//

SIGNATURE: d , 3-1-0b U~ €O -4994
s@»ﬁwsn ongi NAME OF QFFICER OR DIRECTOR Date Dayrmo Phoas #




