2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hes778 Feb 08, 2008 08:00 AN
1. Entily Namg
Secretary of State

TAMISHE CORP.
Ptircipal Place of Business Maling Acldress
206 E. ROBERTSON STREET 206 E. ROBERTSON STREET
e T ”"‘l“ |m ‘lm ‘l’” ’ll” ’lll‘ rl“ mwlm‘ I‘I”l’m |‘|“ |‘|”"H‘ ‘ll‘
2. Frincipal Place of Businass - No P.O. Box # 3, Mailing Addrase

Suiie, Apt. ¥, etc. Suite. Apl. #, gic. : 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-2606944 Not Apslicable
~ e 7 e
Zp =uniry =P Country 5. Certficate of Status Deswed [ ?i'ggt’;f:;'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;(%UE%C%EE{[ASEC%NIST Street Address (.0 Box Number 15 Nat Accapiabig)
BRANDON FL 33511

City FL Zi» Code

8. The anove named sntity submits this statement for tha puroose of changing iIs registared office or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the sohgalions of registered agent,

SIGNATURE

Srmatend by oed or protod 1an e oF red slerad e wrrt g | el gasin IRGTR Reginuaras Agort & il «ujurid widr <=l [ATE

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Gentrbution. 7] | Added to Fees

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L netete TiTLE [ Change ) Aodution
NAME CHIN, STAFFORD A, NAME
STREET ADDRESS | 4607 RIVER OVERLOOK DR. STREET ADDRESS
ov-s1-2F | VALRICO FL 33594 CITY-ST- 2P
T PD 73 Davete TITLE ] |!1!’1|';111j82!:|2?33 [ Charge [ Aadition
NAME YOUNG, MICHAEL J. HAME 0R418/08-30022-011 150,00
STREET ADDRESS | 3904 NAPA PLACE STREFT ADDRESS '
omy-sT-# | VALRICO FL CITY-57- 2P
TRE STD [J Deeete Tme O Change 3 Addution
w#i |YOUNG, KARINA B L .
STRZET ADDRESS |3904 NAPA PLACE . © 77 ) STREET ADDRESS
OTY-ST-ZF  [VALRICO FL CITY-ST-2IP
TNE (7 peete TILE [ Ciumge (] Aadilicn
HAME HAME
STREET ADCRESS STREET ADIRESS
CITY-ST- 248 CiTY-ST-2IP
THE 7 oelete TMLE [ crange ] Aadnion
HAME HAME
STRZEY ADORESS STREET ADDRESS
Siy-SI-218 CITY-§1-2IP
TITLE O velate TITLE [ Crange  [J Additton
NAME NAME
STREET ADDRESS STRECT ADDAILSS
CHTY-ST-2IP CiTY ST- 20

12. | heraby ceruty mat tha information sunpied with this filing doas not qualdy for the exernptions contamed in Section 119, Flenda Statutes | further certity that the nformation
indicated on this report or supplernental report is rue and accurate ana thal my signature snall have the same legai efteci as f made undes oath. that | am an officer or direcior
of the corporation o the recever or trustee empowered 1o executa this report as required by Chapter 607. Florida Statutes: and that imy name appears in Block 10 or Block 11
it chargad, or on an attachment with an address, with ail cther ke empowered.

SIGNATURE:

e /‘JM 2-6-8  3-49S- 3S3

slcnnuua‘!'m‘ﬁpao/&n myryﬁ NAME OF SIGNING OFFICER OR DIRECTOR Tata Nyt p Bnnen o




