FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000048626 04-23-2007 90103 002 ***150.00

1. Entity Name

TAMILLA SERVICE INC.

Principal Place of Business Mailing Address 4“ Yiooav

868 IMPERIAL LK RD 868 IMPERIAL LK RD ' : T

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413

e B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

90-0074457 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O Ei';!esqﬁf;;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEMSHEDINOV, FEVZI .
868 IMPERIAL LK RD Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33413

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!t
the chligations of regisiered agent.

SIGNATURE
Signature, yped or printad name of registered agent and tille it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 $, Election Campaign Einancing $5_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . O oelate THLE [ Change [ Addition
NAME SHEMSHEDINCV, FEVZI NAME
STREET ADDRESS | 868 IMPERIAL LK RD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33413 CITY-87-2IF
TITLE O pelete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-8T-ZiP
TILE [ pelete TITLE [ change [ Addition
Nae NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-51-7I
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CATY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustce emppwered lc execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atty\menl with an addres itk all other like empowered.

~ FEVZI SHEMSHED v/
SIGNATURE: rRE s ‘//‘7’/07 56/ ~554-50/5

SIGNATURE AND TYPH> OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




