FILED

2007 FOR PROFIT CORPORATION May 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #S527134 05-30-2007 90004 010 ***150.00

1. Enuty Narne

TAHARI SUNRISE, INC.

Principai Place of Business Mailing Address Q “ 11%9% 1

12807 W SUNRISE BLVD SAWGRASS MILLS #565 501 BROAD AVE.

SUNRISE, FL 33323 RIDGEFIELD, N} 07657
Suite, Apt. #. 8l Suite, Apt. #, et 05172007 Chg-P CR2EG34 (12/06)
City & Swate City & State 4. FEI Number Applied For
65-0242147 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

SILVERMAN, STUART M., ESQUIRE
415 6TH STREET Street Address (P.O Box Number is Not Accaptable)

W PALM BEACH, FL 33401

City FL l Zip Code

8. The abowe named entity subrniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatwre, typed of prnted rame of reqisierad agent and ulle it apphcable {MNOTE: Regisieren Agent signature | eguires when remstatiagl DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution | Added to Fees
10, QFFICERS AND DIRECTCRS I/ 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE D W elete mie 3] (3 change 3 Addition
Nag COHEN, ITZHAK NEME TAHAR T, 5/ A(is ':’;/ ’/‘; =
STREET ADDRESS | 40 KENNEDY RD. swecvooress (/740 BUCKING
CIY-ST.2IP CRESSKILL, Nt CITY-ST- 2 f-‘d,é’?'ﬂ-/V- 3
TILE D T betete TLE [ Change 7 Addition
HAME TAHARI, AVRAHAM HAME
STREET ADDRESS | 1141 BUCKINGHAM RD STREET ADDRESS
CITY-ST-ZiP FT LEE, NJ CiY-S7-2IP
TILE [ belete TILE [J Change [} Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Gy -§T-719 CITY-S7-2IP
ThLE 07 Deiere TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-57-2IP
me O delete TITLE {J Charge  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TiTLE O Dekete TIILE {J change [ Aodirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CATY-ST-7P

12. | hereby certify that the informatian supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Stawtes. | further certity that the information
indicaled on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, thai | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule thig rp A-as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11t

$\RIO1L o | 3370

Davirme Pribne #

PED OR PRINTED NAME OF Sﬁ;NING OFFICER DR DARECTOR Dane




ATTACHMENT
ol1894 |

= S2 ’%‘1{:
TAHARI OUTLE"E SUNRISE, INC.
501 Broad Ave.
Ridgefield, NJ 07657

Florida Dept. of State 5/22/07
Division of Corporations

PO Box 6198

Tallahassee, FL. 32314

Re: Document # S27134

To Whom It May Concern:

Enclosed please find my check for $150.00 for the Annual Report — 2007. |
haven’t received the form by mail even though I have mailed back the appropriate
paperwork required to receive said report. 1 have enclosed my check for $150.00,
along with the form I had to download.

Sincerely Yours,

Wotue. Staeln____

by: Maxine Starkman
Bookkeeper

For: TAHARI OUTLET SUNRISE INC.



