2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2006 8:00 am
Secretary of State

DOCUMENT # P99000083874

1. Entity Name
TTAARADA, INC.

08-25-2006 90001 007 ***150.00

Principal Place of Business

2146 18TH AVE, SUITE B
VERQ BEACH, FL 32960

Mailing Address

2146 18TH AVE, SUITE B
VERQ BEACH, FL 32960

50026244

DO NOT WRITE IN THIS SPACE

e

A L A

01112006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
o 65-0952122 Not Applicabla

5. Cenificate of Status Desired O $8.75 Additional

Fee Required

€. Name and Address of Current Reglstered Agent

RADIN, RV
2146 18TH AVE, SUITE B
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The abova named enlily submits this stalemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signaitura, Iyped or printed name of registered agent and utie Il appkcable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
$150-0 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

RADIN, R V

2146 18TH AVE, SUITE B
VERO BEACH, FL 32960

e

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IF

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inforradtion suppped ith this liling does
indicated on this report or. pplementa)regort is rue gn accur

alify for e exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
nd that my/signature shall have the same legal effect as if, made under cath; that | am an officer or director
this repon s required by Chapter 807, Florida Stalutes ang that my narye appears in Block 10 or Block 31 if

SIGNATURE: __/

NATURE AND TYPED OR PRINTED NAME OMNINMIBER OR DIRECTOR

Daylima Phone #

m’/




