Ke FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000107438 01-17-2006 90265 035 ***150.00

1. Entity Name
TAMMI IN MIAMI PROBUCTIONS, INC.

Principal Place of Business Mailing Address - Q “ “ “ FA VR R
1115 REDWOOD STREET 1115 REDWOOD STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

03T AE

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Appied P

61-1473588 Not Applicable

" ) $8.75 Additional
. 5. Certificate of Status Dasired O Fee Requirad

PN

8. Nama and Address of Current Registered Agent

15 REDWOOD STREET DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

B. 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. t am familiar with, and accept
the gbligations of registered agent.

T
e 4

SIGNATURE . :
Signaturs, ypad ‘I o'f'nnxod narne of registerad agent and title #f appiicable. (NDTE: Regisiered Agent signaturs required when rewstatng) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
PR
0. " OFFICERS AND DIRECTORS I
e P
NAME FULLER, TAMMI

STREET ADDRESS | 1115 REDWOOD STREET
CITY-ST-21P HOLLYWOQOD, FL 33019

TITLE T

NAME LEADER, JERRY

STREET ADDRESS | 1115 REDWOQOD STREET
oITY-$t-2p HOLLYWOOD, FL 33018

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CIvY-Si-21P

me

NAME

STREET ADDRESS
CITy-S1-a1F

12, | heraby certil% that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicaled on this report or supplemental report is e 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 corporaticn or the recet ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on gn attach ith all other like empowered.

ar trustee smp:
h an addre:

SIGNATURE: . :@ fﬂz )—€A SER 1“1t ot FJog- bob- L35,
TYPED OR PRINTED NAME OF SIGNING OFFICER O HREGTOR Dale Dayiime Phore #




