2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P00000020066 Secretary of State

1. Entty Name
TAMIRA INTERNATIONAL, CORP.

Princtpal Place of Business Mailing Address
9391 SW 163 PL 93971 SW 163 PL
MIAMI, FL 33196 MIAMI, FL 33196
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ZACARIAS, JOSE A
9391 SW 183 PL
MIAMI, FL 33196
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12. | hereby certily thal the information supplied with this filing oes not qualify for the exempnons contained in Chapter 119, Fiorida Staluies | furlher cartify thal tha mlormalnon
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