2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P99000007672

1. Entity Name
TARA PRODUCTIONS, INC.

Secretary of State

Principal Place of Business

3589 SW 10TH STREET
POMPANO BEACH, FL 33069

Mailing Address

3589 SW 10 STREET

us POMPANO BEACH, FL. 33069 US
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4, FEI Number ~ ) bl Applied For
85-0889223 Not Applicabie
" | s. Cenificate of Status Desired O $8.75 adaitional

Fee Required

6. Mame and Address of Current Registered Agent

BORAKOS, TARA
3589 SW10 STREET
POMPANO BEACH, FL. 33069
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the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this statemnent lor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signaturs, typec or printed rama of registarad agent and tnie if Bpoticable.

(NCTE: Regisiared AQent signiiure raquired whan reinktating)

DATE

9. Election Campaign Financing

FILE NOWLIL_FEE IS $150.00 Tust Fund Contnbution. -- —+<[]

After May 1, 2007 Fee will be $550.00

55.00 May Be )

Added to Fees

10. . OFFICERS AND DIRECTORS [

TITLE D

NAME BORAKQS, TARA

STREET ADDRESS | 35889 SW 10 STREET . R .
CITY-S7-ZIP POMPANO BEACH, FL 33069 v

TITLE
NAME

STREET ADDRESS
CiTY-ST-2iP ,

TImLE .
HAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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. indicatad on this report or supplemental rep:
of the corporation or the receiver or trust
changed, or on an attachment with an

58, with gther like empowered

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information ‘

true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director |
powered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if i

RY-G77-5770

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Fnone ¥




