2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P03000048626

1. Entity Name
TAMILLA SERVICE INC.

04-10-2006 90307 027 ***150.00

Principal Place of Business

10486 BOYNEON P

Mailing Address

IR. 10486 BOYNTQ

60024719

2. Principal Place of Business

868 IMPERIAL LRKE

3. Mailing Address

R A

Suite, Apl. #, elc Suite, Apt. #, etc.

03072006 Chg-P CRZ2EQ34 {11/05)

City & State City & State 4, FEI Number Applied For
WEST /AALM BEACH, FL 90-0074457 Not Applicable

Zi Count Zi "

}ID.B L{ l } ountty ® Country 5. Certificate of Stalus Desired O §8.75 Additional

Fee Required
. mm— —m—-B._Name and Address.of.Current Registered Agent — == ——— —7._Name 2nd Address of.New.Registored Agent -
Name

SHEMSHEDINOQV, FEVZ
10486 BOYNTONFLACE CIR

BEACH, FL 33437

Street Address (P.O. Box Number is Nol Acceptabile)

568 IMPERIAL AKE RD

EEsr pAun BEACH FL | %°%°

8. The above named enlily submils
the obligations of registered gj

SIGNATURE

15 gtatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

REC. AeenNnT

3/01/04

Signalture, typed or pnnfed rame of registered agent and hitle If applicabie

(NOTE Registered Agent signalure required when ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete T Afhange [ Acdiion
NAME SHEMSHEDINOV, FEVZI NAME @

STREET ADDRESS | 10486 BOYNTON PLACE CIR APT. 812 srecrooress | &8 IMPERIAL  LAKE

ore-st-2f | BOYNTON BEACH, FL 33437 avstae | LIEST #ALn OEACH, FL %3 9/3
HILE [ vetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Dawete TILE [ Change ] Acdilion
wamE __ | R U | JEYYY e e e e

STREET ADDRESS STREET ADDRESS

CIrY-s1-2p CIFY-ST-2P

TITLE [T Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-21F

TIILE O Delete TTLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S1-2P

TIMLE [ Dedete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
oriis true and accurate and that my signature shall have the same legal ellect as if made under cath: thal | am an officer or director
efipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or an an attachmenl with an

SIGNATURE:

s.uith all other like ampowerad.

EvEl SHEMSHEDINOV
F FRES.

3/07/0& <&)-252-50IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Dayiwne Phone ¥




