2007 HE=EF-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 18, 2007 8:00 am

Secretary of State

DOCUMENT #711888

1. Entity Name
TAMARAC ENTERPRISES, INC.

Principat Place of Business

QjU Jw Jk/r\

Mailing Address | v ’ }
—&OFHHOTSTRN-&PA— - H .
; \ .
23T WOODBEYD-STES65- - {
= HOEYWEOB-F-33020 S

Clo 3600 duc

2. Principal Place of Business - No P.0. Box #

2320 Blackhawi ad

3. Mailing Address

AR A0 Blackhawk 4

(05-18-2007 90025 035 ***150.00

AT ASHER Mt

Suite, Apt. #, etc. Suite. Apt. ¥, elc. 01082007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4, FE| Number Applied For
Vonville CA De~vle Ca 59-1234012 Not Applicable
Zj] Country Zi " Countr . . 58_75 Additional

gi L{s o '\f SA 4"{6 ol U fg 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Narme

Sheery KmLmos\c?

STENELHOTE—
2143 HOEEYWOOB-BEE- Street Address (P.Q. Box Number is Not Acceplable)
SUHFE-585— o
HOLE YWD FE—33626— / K
' D12 lollwoed RBivd ste Sa8
Ciyy” Zip Code
2 oW wood FL ||/p%3010

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
Ging g ! g P

the obligations of registered agent.

SIGNATURE

Signalure, typed of pnnle'n name of ragisterad agent and! Wle il applicable. {NOTE: Ragistered Agent signature required when renstaung) DATE
Filing Fee ls‘ﬁvﬂﬁ 7! [é 4, U 9, Election Campaign Financing $5.00 Mmay Be Make check payable to
.+ Due by May 1, 2007 Trust Fung Contriution, Added to Fees Fiorida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD e O Delete TITLE ' Charge (O Addition
NAME MORSE, WILLIAM A HAME Kenneth E. Behewn
STREFT ADDRESS | 2131 HOPLYWOOD BLVD #505 STREETAODRESS | 3y 31 (o Ly woodd BiJd # 503
CITY-ST- 2P HOLLYWOOD, FL: 33020 CITY-$7-2P Holly wood FL 33020
p—— 3T T B ﬂ Delete TITLE Jd e‘@d &t’_t\f‘ "'_") ;\E@nznge [ Addition
NAME | STEIN, ELLIOT D' NAME 31 idatl L Blud # 505
STAEET ADORESS | 2131 HOLLYWOOD.BLVD #505 STREET ADDRESS S b iad
cv-sit-zp | HOLLYWOOD, FL 33020 cIry-S7- 7P Hotly wecd, FL 33030
TTLE D . B exte TITLE <Efhange [ Addition
NAME KALINOSKI, SHERRY HAME \
STREET ADDRESS | 2131 HOLLYWOOD BLVD 505 STREET ADDAESS
CITY-ST-2IP HOLLYWOQD, FL 33020 CITY-ST-7IP
TITLE [ Oetete TITLE [} Change (] Addilion
NAME NAME :
STREET ADDRESS STREE? ADDAESS
CITY-ST-2P CIry-S7-2P
FITLE O Delete e [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P
JITLE [ peete TITLE [J Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY :ST-2P o~ Y -$5-2P

12. | hereby certify that the information sugiplied with
enjal report is Rue and

indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:

»

@ empowered.

cule this report as required by

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
apter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Je &thri'j 1/;4{_ o7 (?;,sbé‘&—ssaq

rsmMA}p{E ltn TYPED OR PRINTED NAME 0764% GFFICER OR DIRECTOR Date ¥ Dayume Phone &

AAN

N




