2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000007672

1. Entity Namé’

TARA PRODUCTIONS, INC.

Principal Place of Business ‘ ;aiiiﬂg A'd—dress

3589 SW 10TH STREET 3589 SW 10 STREET

POMPANGQ BEACH, FL 33069 S POMPANO BEACH, FL 33065  US

- - o R

FILED
Mar 02, 2006 08:00 Al
Secretary of State

(TR

02132008 No Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE

Fae Required

4. Fel Number TApplied For_
65-0889223 mot Applicable
O $8.75 additonal

5. Certificate of Status Deslred

§. Name and Address of Current Registered Agent

BORAKOS, TARA
3589 SW 10 STREET e a
POMPANO BEACH, FL 33069 e

e e i

- _IN THIS SPACE

DO NOT WRITE

4 g sy e

8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered ager, or both, in the State of Floriia. | am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

q . s o

Sgnatra, typad or printed name of reglsiered agent and Elle if applicable. NQTE: Reglstared AQent signature raguired when reinstating} CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 80  Addad io Fees

10, OFFICERS AND DIRECTORS ] . N
TLE D -

NAME BORAKOS, TARA . cm=ma

STREET ADBRESS | 3589 SW 10 STREET
Ciry-st-2P PCMPANO BEACH, FL 33069

TIHE
HAME
STREET ADDRESS
CirY-ST-719 -

TE
NAME e
STREET ADDAESS -
GiTY-51-2pP T

TOLE

NAME

STREET ADDRESS
CiTY-S1-27iP

THE

NAME

SEREET ADDRESS
Chy-§T-20

L

HAME

SIREET ADDRESS
CITY-51-2P

= W i g mmaa . T Y TR

mhﬁﬁh%:v,;m;ww“.

TIELEIE R T
AT AT 018 150,00

DO _NOT WRITE

Lo e,

"IN THIS SPACE

S oW ' : Ty

e T it Y

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapfer 119, Florida, Staiutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugtee empowerad o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment, with

SIGNATURE:

diress, with alf ciher ke empowered.

o

2ol tpr

TURE AND TYRED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Prione A




