2007 FOR PROFIT CORPORAT.
ANNUAL REPORT

FILED

DOCUMENT # P02000027327

Apr 23,2007 08:00 A
Secretary of State

1. Entity Name

TAMZIL, INC.

Principal Place of Business Mailing Address
911 SE 87 TER 911 SE 87 TER

PLANTATION, FL 33324  US PLANTATION, FL 33324 US

LU )

04192007 No Chg-P CR2E034 (11/05)
e ' falh - i . ¢ | & FE Number ‘Applied For
- - , S oo L < ] 04-3625951 Not Applicable
e LA : - - B s e A . ‘;.‘ e RS . . . . $8.75 Additional
F i e o .| 8. Certificate of Status Desired I Fee Required

8.‘ Nama and Addreu of Cumm Rogilhmd Aclant

BAKER, ROBERTM

8181 WEST BROWARD BOULEVARD
SUITE 201

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both. in the S!ate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Ltk il apphcabie.

{NOTE: Ragistarad Agent cigneture required when reingiating)

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

8. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Cy-8T-2P

D

TAMZIL, MICHAEL

911 SWB7 TER
PLANTATION, FL 33324

HIE
NANE
STREET ADDRESS 50
CITY-S1-2P

THLE

NAME ) A

STREET ADDAESS
CITY-ST-ZiP

me
NAME _
STREET ADDRESS EREE
CITY-ST-2P '

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ALDRESS
GTy-§T-2

 DO'NOTWRITE

o “i',il"|"ll"tl'l!fl?.iﬂ'~i E
“flIl'Efllilm“‘ "uz?'}—r,n:iz. 1L.r| un

12. | hereby certify that the information suppl this filin
indicated on this report or suppi
of the corporati J
changed, or on an allachment wj

an ad , with all other like empowered.

i Img does not qualify for the exempﬂons contalned n Chapter 119, Florida Statutes. | funher cemfy that the |nformal|on
is true and accurate and that my signature shal have the same legal sifect as it made under oath; that | am an officer or director
stee empoweraed 10 execule this report as required by Cmet 607, Flcmda Siatu]ps and that my name appears in Block 10 or Block 11 if

SIGNATURE:

) N

‘“hakn

9B+ 281

Daytime Phone #




