2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P00000067492

1. Entity Name
TANMAI ENTERPRISES, INC.

02-20-2007 90051 028 ***150.00

Mailing Address

Principal Place of Business

quueiav:

2. Prin€ipal Place of Business - No P.O. Box #

(94U MTTe L BRook

3. Mailing Address
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Suite, Apt. ¥, elc. Suite. Apt. #, elc.

— 7 hg-P 34 (12/08
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City & Siate . City & State y 4, FEI Number Applieg For
cacsEBERrRRY  « FO CASSELBE R Tt 59-3656427 Not Applicable
32‘3(-]0 7 COU“‘_WS ) ﬁ ZIpzljD_l CO;;U{S A 5. Certificate of Status Desirad 0 ?i'giﬁf:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

the obligations of registered Ny
A
SIGNATURE 2%, et i

Jam tamjiar with, and accept

Signature, typed of pmte@ﬂr’e\-slﬁred agenl and Ittle # applicable

{NOTE. Registered Agent signature reguirsd when rainstaing) O

2 13]07

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T PIT O Delete TITLE O change [ Addition
HAME SANJAY, SINGHANIA K HAME

STREET ADORESS | 1944 MITCHELL BROOK LANE STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL 32707 iy S1-2p

TILE VS O pelete ILE [CdChange [ Acdilion
NAME SINGHANIA, SAPNA NAME

STREET ADDRESS | 1944 MITCHELL BROOKLANE STREEI ADDRESS

CITY-S1-21P CASSELBERRY, FL 32707 CirY-§1-21P

TME 7 Delete ME [ Change 7 Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-S1-2P Ciy-SI.2Ip

TLE 7 Delete TILE [ change  [7] Aagilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTy-51-2p

TITLE [ Delete THLE [ZJ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-2P

1I5LE 3 petete TILE 1 Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-217 CITY- ST 2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that { am an afficer or director

of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and tha !

changed. or on an attachment with an_address, with all other like empowered.
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SIGNATURE:
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e appears in Block 10 or Block 111

- 13

smﬂrw*uon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytme Fhone #
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