I
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pes000037104 S8 T Feb 14,2006 08:00 AM
1. Entity Narma | ' Secretary of State
RJ TAS CORP. ‘
Principal Ptace of Busmness é . Malling Address
8753 THOMASVILLE RD: 6753 THOMASVILLE RD
SUITE 108 f SUITE 108
2. Principal Place o Busrnaiss 3. Malling Agdress T T T e
Suite, Apt. I, efc. [ Suite, Apt. #, ete. 1st MOOBE CR2EQ34 (10/05)
I
City & Stato ' Ciy & State 4. FEi Numbes Appiied For
. 59'357?404 Mot App‘icglgf-:
Zp : Courlry Zp Country 5. Cerfificate of Stas Ossiced (J ?g'gi lf]‘f;‘lm“m
5. Mame pnd Address of Current Repistared Agent 7. Name and Adtiress of New Repistered Agent -

Name

|
ggg‘g éb@%g‘kg {N AY Street Address {P.0. Box Mumber s Not Acgeptable)

TALLAHASS f E FL 32308

! : -
City { Zip Code
I
: FL |
8. The above named enpty submils this statement for the purpose of changing its registared olfice ar registerad agent, or Loih, in the Stata of Florida, | am familiar with, and acce s
the obligations of reg(stf-.red agent.

SIGNATURE L
Sgnature, typed Pr printec name of regisiered agant and e A appheable. {NOTE: fegistared Agant mgnatuce requirad wieo ensiaiing} DATE

| FILE Row'il FEE IS Bis000

.

8. Election Campaign Financing  §5.00 may &

o acAlter May 1, 2006 Fea Wit Be 3550.00 :

i Make Gheck?ayableté HNM?_DLP"‘!?"BQ?\f pfoaig o Trust Fund Contribwtion. £ Added 1o Fees

fte. OFFICERS AND IRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIHEGTORS IN 31
TLE p ; 1 derete WRE O Change 3 At
e SELVA, RONAN J NAME
STREET ADORESS [2323 FOXBORO WAY STREET ADORCSS
Oir-S1-zP i TALLAHASSEE FL 32308 OY-5t-2p
TIRE v ! 1 Delete e O thange [J Aowa
HAME SELVA, TERESA A _ e " Uou0oD434156
STREET ADDRESS {2323 EOXBORD WAY STREET ADORESS 02/24/05-80046~-023 150.00
uwr-sT-ne I TALLAHASSEE FL 32308 CIRY-51-2P
TLE : {1 paate THE O Crame [ s
NAME | SAME
STREET ADBRESS ! SIRLE| ADBRESS
Y-S 1P ' Y -ST-2p
T ; [ etete Whe Cicrange A
AN : HAME
STREEF ADUILSS STRECT ADDRESS e - - .
I f . IRy -SF- 217
TE E £ petete THE O ctange  [Jac
HAME : NAME
STREET ADORESS : STREET ABLRESS
QIY-ST-2F E L47Y-57-2P
THE i {7 Dejete it O3 crange (] A0
HAME . WAME
STREET ADORTSS l‘ STREEF ADURESS
GIfY-5T-5¢ ! CirY-ST- 7P

12Z. | hereby cerify thas {he informatian suggtied wilhh 8is filing dtaes aat quallly for the exemplions contained in Section 119, Florida Statutes. | further carily that the inrarma_t}a.
indicatea an this repok or supplemantal rapart IsTrue and accurate and that my signature shalf have the same reégal affact as it made under oath, that | am an officer or direds
of the corporalion of the recelvgr offirusiee empowered lo exscule this report as required by Chagter 807, Florida Stawutes: and thal my name appears in Block 10 or Slock

it changed, or on ary & erft with an podress, wilth all cglhke empowered. Syo

SIGNATURE: 3 Saua( _ A3 4 (U

AT E AN TYDRED AL DR TER M ALE YE ST AT SEETTED S P a7 kY e e T s M




