2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # M19826 Feb 02, 2006 08:00 AM
. Entty Name Secretary of State
TAMIRSON, INC.
Principal Place of Business Maiting Address ' o )
2214 NE 123RD ST 2214 NE 123RD ST L
2. Principal Place of Business 3. Mating Address .

Suite, Apl. #, etc. Suite, Apt. #, glc. : {5t MOORE CR2EQ34 (10/05)

City & State City & State T 4. FE( Numbe _ | |Apnliect For

| 59-2638221 | Mot Apptat”
Zp Cmmuy Zp ] uGUn"y 5. Certificate of Status Desired - geae';ig’f:émnal

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent  °

- Narm

=
??ggg ’NSéA‘ gATMHYF’LACE { Street Address (P Q. Box Number is Not Acceplabie)

NORTH MiAMI BCH FL 33162

J City S FL ! ZpCode

8. The abave named entlty submits this statement for the purpose of c:hangmg its regtsteted affice ar reg(stered agent, or both ire the SLate of r"londa t am Familiar mth and .-..-4-.3.'
the cbhgavens of regstered agent.

. SIGNATURE

Stgnature fyped of proted name af regstered agent and e | appicatin | (NOTE Registered Agent sqnalure equyad when reinistaung} CATE

FULE NGW‘I‘ FgE IS $150 00
After May 1, 2006 Fea Will 5 3550 10
Make Check Payable to Flm'ida !}epaﬂme o Siate

R 1 8. Election Campaign Financing $5.00 May =
' ‘ Trust Fund Conibution, [ Added to Fees

14. OFFICERS AND DIRECTOPS ] 1. ) ADDITIONS (CHANGES TO OFF[CERS AND DIRECTORS IN 11

THE v 7 Datete e oL © [CGohange
KANME TAMIR, SAMMY HAME!

STREET ADDRESS | 47020 NE 8TH PLACE _ STREET ADDACSS } 00N 15852 .

OTY-ST2F [N, MIAMI BCH FL 33162 - £ITY-57-26 Q2/11/06-80085-721 150, ﬂﬁ

TTE P J petase TITLE 3 Change s
NANME KCOHN, JACK HAME

STREET ABDRESS [ 860 NE 171 3T STAEEY ADTRESS

OY-ST-2P [N MIAMI BCH. FL L7t -57-28

UME 7 perte TILE {3 Change fuctnl,
NAMF . - e ST -

STREET ADDRESS . SIAEEY ADDAESS

LITY -$T-2P CiTY-ST- 2P

IiE T Deiete it

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CITY -57- 2P

TILE 1 Delete THE O Change L &
NAME HEME

STREET ADDRESS STREEY ADDRESS

CiTY-57-BP CIFY-5T. 2IP

TILE O pelete e Connge [
NAME HAME

STRELT ADBRESS SIREES ADDRESS

Ty -§1-7% CIY-$1-2P

12} hereby certity that the sntormahon supphied wulh this hl\ng does not quahty for the exemphons ccntamed in Section 118, Florida Statuies. | furiher cert\iy that the Information
indicated on this repart or supplamental report is true and accurate and that my sigraiure shall have the same legat efiect as i made under oath, that | am an officer or direcior

af the carporanon or the récewver of trustee ampawerad fo 8xecute this raportt as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11

if changed, or on an altachrent &ih an address, wnh(:il ojher like emy

SIGNATURE:

'

SIGHATURE WNIFTYPED OR PRINTED NAME OF SIGNKG OFFICER OF DIRECTOR T Dae T Daywme Phoos ¥



