FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000067492 02-27-2006 90059 011 ***150.00
4. Entity Namg' ~
TANMAI ENTERPRISES, INC,
Principal Placa of Business Mailing Address . .- ['i“ vivuves~
851 ESTATE RD 434 #112 851 ESR 4344112
LONGWOOD, FL 32750 LONGWOOD, FL 32750
L s AR AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3656427 . Not Applicable
Zn Countty __ Zp Couniry ~ | 5. Certificate of Status Dasirad O ?:;.Zesqgsgﬁonal -
6. Name and Address of Current Registered Ageant 7. Name and Addross of New Registared Agent
Name
SINCHANIA SHINA
Stregt Address (P.0. Box Numl s N ceptablg)
s\ E \c.-.?—Aﬁ GdLp = 1A
W Lon Guwson FL | 5% s

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

SIGNATURE go@‘\'g// @ &3 4 L

Signature, yped ar M of registerad agent and litle If applcable. (NGTE: Ragisterad Agenl sianalure required when renstating) DATE K
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. & | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s & patse me ¥\ ISNGRAA [ANI Scnange [ Aogicion
NAME NAME Ly M cHE M BRoolke Litia
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST- 2P C qég“ L %‘7’R'2_\1 L 3310 4
me O Delete e U= CaenA O Change [ Addition
NAME NAME NG HAawmd SAP oL -
STREET ADDRESS e aoes  f G ek M7 e i dR oo e
CITY-ST-ZP ov-str | 2 ASSeE A Rt i dRe S
TITLE O Detete TIFLE R It .- - . [ Change— .[] Additicn.
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2P ]
e O elets TME [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CiTy-ST-2p
TRLE 07 Detete THLE [ change  [J Adoition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7- TP CITY-ST-2P

12. | hereby certity that the intormation suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 cther like empowered.

SIGNATURE: L~ Teb, @3 06

SIGNATURE AND TYPED QR PRINTED NAME OF OR Dale Daytime Phong #




