2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000051180 .
1. Entity Name F} L E D
TARA SHOPPING PLAZA, INC. 0
05~
6AR27 hip: gs
Principai Place of Business Mailing Address )
11620 MASTERS RUN 11620 MASTERS RUN DA S EATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!05)
City & State Cily & State 4. FEI Number Applied For
65-0760460 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 P}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
g;ohﬂl'c':&?\”-‘u‘jégﬁRT #118 Sireet Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 34232 =
City FL Zip Code

8. Tha abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typend of praed name of regisised agent anc lite f applicanie (NOTE: Registered Agent signanire requiled whern renstating) DATE

*" FILE'NOW 1" FEE 1S 150,00,
After'May’1, 2006 Fes Will Be $550.00

ake Check Payable 10 Florida Departmient of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ patete THLE Dhchange [ Addition
NAME JAIN, MISHRILAL HAME =IRIRIn P e T

STREET ADDFESS {11620 MASTERS RUN STREET ADDRESS 0540 .-"ljB!:'Uriﬁ%"f&J. bl’ﬁ 50. 00

CiFy-ST-2IP ELLICOTT CITY MD 21042 CRY-57-2F

TITLE D O pelete TILE [CJchange [ Addition
NAME JAIN, KAMAL M NAME

STREET ADDRESS {11620 MASTERS RUN STREET ADDRESS

CIry-ST-21P ELLICOTT CITY MD 21042 CiTy-ST-ZiP

TLE U pelete T ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE P O Desete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST- 7P

TITLE [ pelete TITLE [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST- TP

TITLE {3 pelete THLE [JGhange [ Aadilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CIY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) further certify 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 oaih; that | am an officer or divector
of 1he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adWh all other tike empowered.

- ~ IS
SIGNATURE: Cxzea (M STRI L s TA(N pd\%m A:/ZOLOE

SIGNATURE AND TYPED OR vmm-en\‘hmyr SIGNING OFFICER OR DIRECTOR / Date Daytime P}




