2006 FOR PROFIT CORPORATION May 021%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000063768 Secretary of State

1. Entity Name 05-05-2006 90178 044 ***150.00

TAMAKOBY CORPORATION

Principal Place of Business Maiting Address s

4133 MURIEL PLACE 4133 MURIEL PLACE

TAMPA, FL 33614 TAMPA, FL 33614

R T R AR RE R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

[ | Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired | Eg'gfqﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City FL Zip Cade

8. Tha abova named entity submits this statement for the purpese of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of ragistored sgent and title i applicable. (NOTE: Registared Aganl signaturs required wherl reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁinancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Additien
NAME JACOBS, STEVEN NAME
STREET ADDRESS | 4133 MURIEL PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-S1-21P
TITLE STD £ Delete TImLE [ change [ Addition
NAME ENGEL, SHAUNA NAME
STREET ADDRESS | 4133 MURIEL PLACE STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33614 CITY-51-2tP
TME [ Delete T {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7- 2P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certify that the information suppiied with thi filiné; does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trde apd accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an offices or diractor
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Staiutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, withiall dther tike emigowered.
1 reil s
SIGNATURE:

YN 1, 2006 ASL- bPID

SIGNATURE AND W?DDR PRINTED \AME OF SIGNIMG OFFICER OR DIRECTOR Dato Cayuma Phone #

\ 1



