2008 FOR PROFIT CORPORATION ED
ANNUAL REPORT FIL

DOCUMENT # J89681

1. Entity Name
TAMAIR SPEED MARINE, INC.

' Secretary of State

Principal Piace of Business ‘ Mailing Aqgréss . . L
14260 SW 136TH ST 930 LUGO AVE “E P
BUILDING 14 CORAL GABLES, FL 33156  US

MIAMI, FL 33186 h

R

01072008 No'Chg-P . * CR2E034 (11/05)

Jan 14,2008 08:00 AM

DO NOT WRITE IN THIS SPACE |t

59-2840686 Not Applicable
- Certi i $8.75 Addtional
. 5. Certificate of Status Desired - [J Foo Required

HOWD. CAROLYN DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. The abgve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

grome s gy e e e g s g sy
W e TRTE ET Y

ikt when romstating) 5t Ve s e
Y ot T L

i A 4 LBl Mt e A R ]
FILE NOW!!I FEE IS $150.00 tion Campaign Financing $5.00 mayBe "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.' 0 Added to Fees 3 1
10. OFFICERS AND DIRECTORS 1
TINE D
NAME HOWD, HADLEIGH

STREET ADDRESS | 930 LUGO AVE
CITY-ST-2P CORAL GABLES, FL 33156

TImE

NAME I
STREET ADDRESS .
CIY-ST-2P

TILE
NAME

s s " DO NOT WRITE

e B ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP . ’

TITLE

NAME

STREET ADDRESS
CiTY-§1-ZIp

e
NAME ’ ,

STREET ADDHESS . .
CITY-§T-2P LT oL

1 .

12. | hereby certify that the information supplied with this filli_r:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to executs 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 address, with all other like empowered.

SIGNATURE: C/«c/w([ 7 W ADIERH Y HowD Dﬂ/ﬁ/gﬁg 353;““? (2.6

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phore #




