2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 08:00

DOCUMENT # P98000041947

1. Entity Nama

TAREK MANAGEMENT, INC.

Principal Place of Business Mailing Address
1108 DEER RUN PLACE 1326 E LUMSDEN RD
VALRICO, FL 33594 U3 BRANDON, FL 33511  US

N0

04042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo TR

59-3509066 Not Applicable
. Certi f i $8.75 Additional
5, Certificate of Status Desired O Fae Roquired

8. Name and Address of Current Registerad Agent

215 SOLTH HYDE PARK AVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatua, lypat or phinted nams ol ragistarad Agant and lite || applicania (NOTE- Registeraa Agant pgnature required when rainslating) DATE
FILE NOW!l! FEE IS $150.00 o Bection C:gpat“%; f‘“ﬂ“c'“g 0 ﬁ%o May Ba OB 11
After May 1, 2008 Fee will be $550.00 rust Fund Lontribution. ed fo Fees e 2o =S U205 150,00
10. OFFICERS AND DIRECTCRS |
TITLE D
HAME KAZBOUR, TAREK

STREET ADDRESS | 1108 DEER RUN PLACE
CITy-S1-21P VALRICO, FL 33584

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cimy-St1-21p

TIMLE

NAME

STREET ADDRESS
Ciy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CTy-s1-ZIP

Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiuré shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver ar trustee empowerad 10 exacule port as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all otheplikeempowered. /
: SIGNATURE ANIWP W NAME OF SIGNING OFFICER OR DIRECTOR n Oate Daytme Phana #




