FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

DOCUMENT # J40810

1. Entity Name
PALM BEACH TAMARIN, INC.

ANNUAL REPORT Secretary of State

03-26-2007 90058 017 ***150.00

Principal Place of Business Mailing Address TUVIVLY v
/0 HUFFMAN (/O HUFFMAN
350 ROYAL PALM WAY #409 350 ROYAL PALM WAY #£409
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
ite, Apt. # . i . X
Suite, Apt. &, etc Suita, Apt.#, elc 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2751997 Not Applicable
Zi Count, Zj C L
P ountry P ountry 5. Cenificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Currenmt Rogisterad Agent 7. Name and Addi ot New Rogi d Agemt
Name
HUFFMAN, KENT ESQ.
350 ROYAL PALM WAY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 409
PALM BEACH, FL 33480
' City FL l Zip Coda
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agent.
SIGNATURE
A o . tybad of prinad name of rogistored agent and [itie W appicable {NOTE: Registered Agent signalure requined when rernstating) DATE
T =
. VR i i i
-1 FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* ‘After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
o
10. ) . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Deiete Tme O cChange [ Addition
NAME STEINPICHLER, MICHAEL NAME
STREET ADDRESS | %HUFFMAN, 350 ROYAL PALM WAY #4009 STREET ADDRESS
civy-§1-2F PALM BEACH, FL 33480 CITY-S1-2IP
TRE vrg s 3 petete ImEe [ Change [ Addition
NAME HUFFMAN, KENT NAME
STREET ADDRESS | 350 ROYAL PALM WAY #409 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY- ST-2IF
TILE [ beiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crfy-$T-ap CITY-ST-ZIP
T3 [ Deteee TmE Clcnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CImy-S5-2p
THE [ verere: Lt O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
E [ Detete: THLE [ Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -ST- 3 CITY-ST-ZP
12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver of frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addrass, with all other like empowered.
SIGNATURE:




