FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # J40810 04-21-2008 90072 032 ***150.00

1. Entity Name
PALM BEACH TAMARIN, INC.

Principal Place of Business

Maiting Address

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
c/o Kent Huffman, Esq. c/o Kent Huffman, Esq.

Suite, Apt. #, etc. Suite, Apt. #, eic.

01222008 Chg-P CR2E034 (12/06)

515 N. Flagler Dr., #801 515 N. Flagler Dr., #801

City & State City & State 4. FE| Number Applied For

FL West Palm Beach, FI1 59-2751997 Not Applicaiie
Zip Country Zip Country . ) $8.75 Additional
5. Cerificate of Stalus Desired a v
33401 USA 3401 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
f Kert Huffman, Esq.
HUFFMAN, KENT ESQ. - — Ty 5
3O RONAL PALM WY ST RGP T T U ~ooerer
PALM BEACH, FL 33480 Suite 801
\ West Palm Beach, FL l 38501

8. The above named entitdsubmits t ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ehligations of registdred agen .

Kent Huffman, Esquire January 28, 2008
SIGNATURE
re. typed otrmad apphcathe {NOTE: Regrizred Agent signahua requied whan mmsiatng) DATE
A
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTHE PD Delete TME P_ > . AlChange [ Addition
NAME STEINPICHLER, MICHAEL R e Micvra sYe/ve )CH-IG{E

STREET ADDRESS | %HUFFMAN, 350 ROYAL PALM WAY #409 s ovness (G HUEEPman, sls M. &,

CY-§1-20 | PALM BEACH, FL 33480 A TTY ol T wQ[H Q_, 33'4 O/

TIRE VPS EDelete TIMLE S . - MdsChange [ Addition
NE HUFFMAN, KENT N Eewt p&\__ffmu y

sireer oess | 350 ROYAL PALM WAY #409 swE s |95S N, B0 LY OR, &80/

CIry -S7-7IP PALM BE_ACH' FL 33480 CITY-8T-ZIF

TITLE O Delete TILE ‘ Odc [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITy - S7-21P CITY-S1-7iF _ )

TITLE T Dekete TLE [ change  J Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-23F CITY-ST-ZIF

E [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2IP

MLE 3 Delote TIME (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. thereby certify that the information supptied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repon of supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the rechiver or irusteg empowsered 10 execule this report as required by Chaptar 807, Florida Siatules; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachmet with an a

SIGNATURE:

@55, with all other like empowered.

63384193

smtune AND
——

NING OLF%‘“;H Eﬂn)‘%m A)

Y1)

41308

Daytime Phone #

\V



