2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| (AR)
DOCUMENT # M19826 ~.

1. Enlily Name
TAMIRSON, INC.

Feb 01, 2007 08:00 AM
Secretary of State

Frincinal Flace of Busingss

2214 NE 123RD ST
N. MEaMI FL 33181

IMailing Addross

2214 NE 1238D 87
M. MIAMI FL 33181

IR T

2, Principal Place of Businass - No P.O. Box # 3. Mailing Addross

[ Sule. Apl ¥ cle, Suie. Apt. ¥, elc. 1st MOORE CH2E034 (10/06)
City & Sale City & Slale 4. FEINumber g - "} |Applied For
] 59-2638221 | |Not Applicat:
oo Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 Adduional
Fee Required
§._MName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

TAMIR, SAMMY
17020 NE 8TH PLACE
NORTH MIAMI BCH FL 331862

Street Address (P.C. Box Number 1s Not Accop[;ablo)

C:ty

FL ! Zip Code

the obligations of registored agantl,

SIGNATURE

8. Tho above namod entity submits this statemerd for lhe puepose of changing s regislerad office of registerod agent, o betk, in tho State of Florida. | am Eamiliar with, and aceep

Sephang, tepeiet o Creled remy of fepterod agend And bile - apptuabie

FILE NOW1l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of Siate

PO L Hegsloms Agonl $anames raaused Wit raosahg) URiL
9. Electon Campalign Financing $5.00 may -
Trust Fund Centribution. [0 AddedicFees

10, T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

G v [ ouete ity 3 Change FRESS
HAME TAMIR, SAMMY NARA . -

sinE) acorrss | 17020 NE BTH PLACE SHRELADDRE 5% ~ HQUIUBBBIEQBEf -

o st ze | N. MIAMI BCH FL 33162 T ST 2A07/07-80024-024 150,010

I P O bolete e T Dlchange [~
Nt KOHN, JACK -

sineiacencss | BB0 NE 171 6T SIFEL | ADDFESS

VY s AP N MLAMI BCH. FL .

B [ peiete Ie O Gliange T At
HAMI W

SIFFLTABDRESS SRS | e
a0 S AP ClY St e

Tl 7 ool ks O Change [ nimn-
HAML NAF

SIREL | ADDRLSS SINEE | DI SS

iR s el St

e 7 Defote nile M chaige ]
HAMI HAME

SITET 1 ADDR 5 SIFEET DDA S8

ChY sl AP CiFy ST oap

e [ elete T I change [ ases
HAME NAME

SIFEFTADDRESS STAEFT ADDRLSS

oy st CApe 51 P

of the corporation or tho rece
if changed, or on an atiach

SIGNATURE:

with an address, with all other like cmpowered.,

12, | horoby ccﬁi—fy that the information supplied with this filing dees not qualify for the oxemplions contained in Scclion 119, Florida Stalutes. | further cortiifﬁsaﬁdiiﬁerméh%an
indicated on this report or supplemental report is frue and accurate and thal my signature shaft have the same fegal eficcl as if mado undor oath; that f am an efficer or director
1 or trustoe empowered 1o execute this roport as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11

Arry
SIGNATYRE AND TUPET-SORINT ED NAMESE SIGNING, OFFICERDRQIRECTOR

-- Dayviera Phone &



