FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000091288 03-14-2008 90027 041 ***150 00
1. Enlity Name

0OZ. TAMIR INC

Principal Place of Business Matiling Addrass 4

6637 SHADOW OAK LANE 6637 SHADSH DAK LANE 400 45 13

SS20 Her %o uxTil)
E‘;s:t(i\Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State L_ City & State 4. FEI Number Applied For
0 | 20-3136413 Not Applicable
Zip Country Zip Country ” : $8.75 Aaditional
3 | ﬁ “ OLM ‘ 2 ) 5. Certilicate of Status Deswgd O Fee Required
" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
Name /l/
TAMIR, ORI Auzd OLR |
8637 SHAD OAK LANE Street Address (P.0. Box Number is Not Acceptable)
ORLA , FL 32809
5580 Aotto VOSE BvD  APR 2.\
City ’ [ Zip Code
orlqnde FL | ™58y
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ORI 49m) ' 3-1108:
SIGNATURE . il ) o A
* Signanae, iyped of printed name of registered agant and hie § Appicable. {MNOTE: Regrstered Agent signature required when rewxsiating) DATE
FILE NOWI! FEE IS $150, . 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fao Wi $550.00 Trust Fund Contribution. d Added o Fees
10. QFFICERS AND DIRECTCRS . ADCITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
Tme P-D 0 Delete TILE -0 P, Change [ Addition
NAME TAMIR, ORI NAME . K ot/ Be
STREET ADDRESS | 6637 SHA) AK LANE smermoress | $53 0 me—/l'o wé 9} Yo APR 2}
orv-stze | OR) . FL 32809 av-si-z . orlahddo AL %281
TITLE VP-D O petete TILE ‘H’ 2 o & z(:hange 1 Addition
NAME TAMIR, ORI NAME % J
STREET ADDRESS | 6637 SHAQDW OAK LANE sezr anoeess | 56 30 mefro weS+ Fivb APR
Gy -5T-2IF OR 0, FL 32808 CITY-ST-2P or]q hdo FL ' gag 1)
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ pelete 1ME [ Change [ Aodition
NAfy NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2IP CHTY-ST-2IP
e 3 Delete TLE ([ Change [ Adition
RAME NAME
STREET ADDRESS SIREET ADDRESS
C\TY-ST-2IP CeTy-ST-2IP
TMLE [ pelete TILE [0 change [ Addition
HAME NAME
SIREET ARGRESS STREET ADDRESS
CIty-St-2ip CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shail have the sama legal effect as it made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowared o execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: .1~ _ofi #9441} 3 -)1~0F
- BIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date Daytine Prone ¥




