FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Apr 07,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # NO7000005705 Lt 04-07-2008 90062 016 ****61 25

1. Entity Name

TAMARAC TITANS, INC.

Principal Place of Business Mailing Address ‘ 5
8165 NORTHWEST 67TH AVENUE 8165 NORTHWEST 67TH AVENUE
TAMARAC, FL 33321 TAMARAC, FL 33321
TS BT S | oS R KT AR RRERA O
2o 1o o7 A |3IP% o 67 P
STite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FELNumber Applied For
(&Y VioN A I TamoranC, ¥ | 2[ -Aza(‘-l paly Not Applicabe
Zip Couritry Zip Country $8.75 additional
;;m L L Q 2= D l L. S ' 5. Certiicate of Slalus Desired o 2 Required
6. Name and Addrass of Current RegistereaAgent 7. Name and Address of New Registered Agent )
Name
SPIEGEL & UTRERA, P.A. (oo Hooee (6
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 Fos 102 7 PP
" Lo Y

8. The above named entity submits this statement for the purpose of changing its registered olhce of registered agent, or both, in the State of Florida. # am familiar with; and ac'cept
the obllgallons of regigferyd agent.

DL %JJM

SIGNATURE .
Signawre, Mmod name of regisiered agent and tite, ;ppicaua {NOTE: Registorea Agant signaiure required when reinstaing) - . . DATE . Ml e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payahla to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) t_ Florlda Department of Stata !

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TiTLE PD ) T Delete TILE O Change [ Addition

NAME SHIPLEY, JAMES NAME

STREET ADDRESS | 8165 NORTHWEST 67TH AVENUE STREET ADDRESS

CITY-ST-21F TAMARAC, FL 33321 CITY-§T-2IP

TITLE VD ) 1 Delete TITLE f] Change ] Addition

NAME MARRERQ; CARRIE NAME

STREET ADDRESS | 8165 NORTHWEST 67TH AVENUE STREET ADDRESS

Ciy-5T-21P TAMARAC, FL 33321 . _CHy-sT 2P T Tl < ~

THTLE D 1 petete TITLE [ change (] Adgition

NAME RATH, ANDY NAME

STREET ADDRESS | 8165 NORTHWEST 67TH AVENUE STREET ADDRESS

CiTy-5T-21p TAMARAC, FL 33321 CITY-8Y-ZIP

e ] Delete TTLE [T change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21p CITY-5T-2P

HILE - Delete THTLE T change [ Addltion

NAME HAME

STREET ADDAESS : STREET ADORESS - .

Iy -§1-2IP - CITy-S7-21P o e

TLE : ) Delete mE - S - - =~[Z] Change - --- [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-$T-2P : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this f||| g does not qualify for the exemptions contained in Chapter 119, 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 same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the regBiyer or frustee empowered to epecute this report as réquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachghentywith an addresa with, gL, othgr like empowers
b
SIGNATURE: W A (O E//D/ /OZ Oy - Hb Yy

E AND TYPED OR Pmnrerih_u‘s'of SIGNING OFFICER OR DIRECTOR Daytime Phone #




