FILED
2006 FOR FROFIT CORPORATION - Feb 27,2006 8:00 am

DOGUMENT # P04000103247 Secretary of State
1. Entity Name (02-27-2006 90055 006 ***150.00
TAMISA SERVICES, INC.
Principal Piace ot Business Malling Address " .
8828 NW 177 TERR 8828 NW 177 TERR . S
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
. | i
2. Principal Place of Business 3. Maling Address t
Sute. Apt. #. elc. Suite. Apt. #. etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0605679 Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desired [ ?ggi::;‘“’"‘"
.~ — —§.-Nsme ond Address of Current Registered Agent™ 7. Name and Address of NTNTROQM A;om
Name
GOMEZ, TANIA
8828 NW 177 TERR Street Address (P.0. Bax Number is Not Acceptable)
MIAMI LAKES, FL 33018
Gity FL | Zip Code

8. The above named entity submits this statement tor the pupose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with. and accept

the o’oligal&em agent... z
SIGNATURE M

S)d‘.rc. wextt e cended noe of ceglie ot agend and ire o nccﬁ}dc. {0 15 Aog sieed Agor HgNahre “00redt when rersiakng)? GATE
-
FILE NOWIII FEE IS $150.00 . Election Campw's_;n F.tnancing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 21
e DP 1 pelete THLE Clcohange O Addten
NAME GOMEZ, TANIA NAME
SIREET ADORESS | BB28B NW 177 TERR STREET ADORESS.
CITY-S1- 2P MIAMI LAKES, FL 33018 cy-51-29
TME [ petet WIE O charge [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CirY-SY- & Eny-s7- 20
Tk £ oeete TLE o O Crange 1 Acgton
we | . - S e — e |- .
STREET ADDRESS STREET ADDRESS
cny-st- e CY-5F-2p
TE [ Delete TME Ottenge [ akdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
erfy-s1- ¢ oy-51-2p
TmE O peete TTE {Jchange [ Addlion
KAME HAME
STREET ADDRESS STREET ADORESS
City. ST- 21 Cy-ST-2e
e [ petere e [l change ] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS:
cry- S1- o oty-st- o

12. | heredy certily thal the information supplied with this fiing does not qualily lor the exemptions contained in Chapter §19, Floida Statutes. | turther certly that the information
ind'cated on this report or supolemental report is nue and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or drectar
of the cormporation or the receiver o trustee empowered o execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: . 220 -04

SIGHATURE AND Wm MANE OF OFFICER OR DIRECTOR

Daykrre Phene ¥




