2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # P04000107438 Feb 04, 2008 08:00 AN
L e Secretary of State
TAMMI IN MIAMI PRODUCTIONS, INC. l'y
Friscipal Place ol Business Mailing Acddress
1115 REDWCOQOD STREET 1115 REDWCOD STREET
2. Prncipul Place of Businass - No PO, Box # 3. Maimg Addrass
Suite, Apl. #. etc. Sute. 8t A, aic. : 181 MOORE CR2EC34 (10/07)
City & State Cuy & Staie 4, FEI Number Apphed For
61-1473588 Not Apslicable
Zp Coursy p Country 5. Certificate of Status Desirad 0O gg,;gql:\::&tianal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
l{.‘E‘lASDEEb‘{’Eg%YD STREET Srreet Address (P.O. Box Number is Not Azceptablg)
HOLLYWOOD FL 33019
Uity FL 2 Code |

8. The above named antity submits this statement for the purcose of charging ds registered office or reguistered agent, or oth, i the Siate of Flonda  |am familiar with. and accept
the coligelions of ragistered agent.

SIGNATURE |

G gnatiee, wised o 7onred Lant ) Al e sieted pgerl anid e | arpi cacio INGTE Ragisierac AQor | S lue “dqUras vt ottt g DATE

9. Eiecuon Camoaion Financing $5.00 may Be .
Trust Fund Centtibuban. ] Added to Fees I

. &
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

P [ neere TIAF O Crange  [] Additien
HAME FULLER, TAMMI HAME
STREETADDRESS | 1115 REDWOOD STREET , STAEET ADDRESS |
cry-sT-ze |HOLLYWOOD FL 33019 . CY-5T-2IP |
TLE T v O neete TITLE AT T 3 O Crange [ Agdihon
ke LEADER, JERRY o HA-022 150.00
STREFTADDRESS | 1115 REDWOOD STREET STOEFT ADTRFSS
oIY-51-2°7 HOLLYWOQOD FL 33019 SITY-ST- 2P
Higd, [ neete L [ Crange  [T] Avdition
HAME HAME
STREET ADDRESS STALET ABDRESS
OIY-ST-217 CIY-ST-219
. 3 pesete TITLE O Crange [ Aediton
NAME HAME
STRELT ADDRLSY STHEET ADDRESS
OITY-§1- 27 CITY-51-21P
il [ Deicle TILE [ Crange [ Adduion
BAME AL
STRZT ADGRESS SIREET ADDRESS
CITY-8T-2P eIy g1 20
e 3 peiete g [5G Change (] Addilan
Aahes NapE
STRZET ADDRESS STALET ADORESS
Sify-ST-BP CITY-31- 2

12. | hareby certify that the information supplied with s filng doss nct qualfy for the exermnpstions contained in Section 119, Flenda Statutes | furter canily that the informanon
incicated on this report or supplernenial report is e and accurate anc that my signature shall have the same legal eftect as if made under oath, that | am an ctficer or director
of the corporation or the receiver of trugtee empowered Lo execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an ARashment wit ddress, with ail ather like empowered.
516!

e
wir empy Lepoek (-4 o 30 -bpl~ S 3 G0

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFiCER OR CIRECTOR Cae DagimeFnonn e

SIGNATURE:




