FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000085851 01-11-2007 90052 024 ***150.00
1. Entity Nama
TAMUZ INC
Principal Place of Business Mailing Address q 00 [) 1 qs d
17 E FLAGLER ST 19071 NE 20TH COURT
SUITE 118 NORTH MIAMI BEACH, FL 33179 .
MIAMI, FL 33131
> g o s RN I ERAEE A
/499 nos 797" Ave .
Suite, Apt. #, etc. Suite, Apl. #, eic. 01072007 Chg-P CR2EQ34 (12/06)
iy.& State City & State 4. FEI Number Appiiad For
am, FL. 13-4207137 Not Appicabie
323 / Z é C(Ojng ﬁ Zip Country 5. Cenificate of Status Desired O gg.zz‘gguonal
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Reg ad Agent
Name
REISS, RON -
19071 NE 20TH CT Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33179
City FL | Zip Code

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

SIGNATURE
Signture. Typed or prnted name of regrsiered agant and 1le f apphcadia. [NOTE: Regsterad Agent sigrature required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing 55.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PV 1 oelete TLE [ change [ Addition
NAME REISS, RON HAME
STREET ADDRESS | 19071 NE 20TH COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL, 33179 CITY-SI- 2P
e s O Detete T O Change [ Addition
NAME REISS- PLONSKI, NAVA NAME
STREET ADDRESS | 19071 NE 20TH COURT ) STREET ADDRESS
CiTy-ST-21P NORTH MIAMI BECAH, FL 33179 CITy-ST-2P
TITLE O oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2p
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {1 Detere TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-2P
TINLE [ pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2p CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and acgurate and that my signatura shall have the samae legal etfect as if made uncar oath; that | am an officer or diractor
of the corporalion or the receiver or rustéa am xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an g TWith all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCR Date Daytme Pnone #




