FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000027327 e o o e a0 0

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

2 Jyiycibel [ace of Business, Mo PO, i"j* 3 Mailing Address ”“Hm H"l“l ‘m’ ""l “m Il“i "“ ”'” ‘"" ”“l ”lﬂ ||I‘||1 |’ ‘Il‘

AL Tyler Siyee

Suite, Apt. #, gtc. Suite, Apl. #_ eic 01102008 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEI Number Applied For
Hollwyw 04-3625951 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5’50 &.O USA- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent ™ 7]
Mame ’
BAKER, ROBERT M
8181 WEST BROWARD BOULEVARD Street Address {P.C. Box Number is Not Acceptable)
SUITE 21

PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed ramet of registerad agent and utle il applicatie. (NOTE: Registerad Agert signature required whan remsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign EJnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME TAMZIL, MICHAEL NAME
STREET ADDRESS | 911 SW 87 TER STREET ADDRESS
GITY-ST-21P PLANTATION, FL 33324 CITY-$T-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-S7-2IP CITY-ST-ZiP
THLE O Celee TTE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST1-2P
TITLE [ oelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CirY-ST-2P
TILE O pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-S1-2IP
TILE {1 Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) CITY-sT-2P

12. { hereby certity hat the information supplied w‘m‘ﬁ{is filin es not qualify Jor the'exemptions contained in Chapfer 119, Florida Statutes. | furthes certily that the information
indicated on this report or supplemental repo‘ﬁis true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru;teé & 2d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or an an attachment with ar ith all other like empowered.
S -0 ¢
a9 (FID

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytirme Phone #

SIGNATURE:




