p

2006 FOR PROFIT CORPORATION
——ANNUAL_REPORT (AR)

FILED

DOCUMENT # L97633

1. Entity Name

TAMIR TRADING INC.

- - Mar 21,2006 8:00 am
Secretary of State

(03-21-2006 90033 014 ***158.75

Principal Place of Businass Mailing Address

182 N. INDUSTRIAL LOOP P.O. BOX 2819
LA BELLE FL 33935 LABELLE FL 33935
us us

'." PRI

[y

2. Principal Place of Business 3. Malling Adaress

Suite. Apt. #, etc.

Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
65-0222421 Not Applicable
Zio Country . ¥'; Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSALES, EDUARDO OCTAVIO
1 A P.0Q. Box Number is Not A
182 N. INDUSTRIAL LOOP Street Address {P.O. Box Number is Not Acceplable)
LA BELLE FL 33975
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered ageni, or both, in the State of Florida.

the abligaticns of registered agent.

SIGNATURE

| am famitiar with, and accept

Signature, typed o pretea ndme of registered agent and ulie d applicabie

(NOTE Regsierea Agant sigrature raquirad when ieinstaig)

DATE

v

" FILE NOW ! FEE 1S $150:00,.., "
: CAfter May 1, 2006 Fee Will Be $550 00
Make Check Payable to Flonda Depanment of: State ;

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTDRS

1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TITLE Pr. O Change [ Addition
NaME ROSALES, EDUARDO OCTAVIO NAME Rosa les Teotwardo @/o Ty
STREET ANDRESS | 2606 SE 6TH AVE STREETADDRESS | %L ¥/ S& ok Auve
OnY-ST-7P | CAPE CORAL FL 33904 CITY-ST-2P CAPE polRAC, FE 3330354
TITLE VS 3 Dalete MLE [J Change  [] Addilion
NAME ROGERS, DIANE HAME
STREET ADDRESS | 4641 SE 1ST AVE STREET ADDRESS
LITY-57-2P CAPE CORAL Fi 33904 CITY-ST-2IP
e 3 Datete THLE [C] Change [} Addinon
NAME . _ _ — i NAME — _ o . e
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-ZP
TITLE 3 Delete TIME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21% CITY-51-ZP
THLE 7 pelete TIMLE [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-5T-ZP
TITLE 7 Delete TMLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2F

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptlions coniained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver or trustee ampowered to execule this report as reguired by Chapter 607, Horida Stawies; ang that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all o

SIGNATURE: _ ot #lesnto

1 like empowered.

2/i0/o¢

Fe3 G742y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Prone #




