-~ FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0500015125 62000 B0 016 o1 5000

1. Entity Name . '
TAMARA IMPORTS INC

Principat Place of Business Mailing Address R\‘“ - -

7847 LAKESIDE 8BLVD 168 JOSEPH AARON BLVD E
SUITE 1053 " THORNHILL, ONTARIC CANADA, ON L4] -6C3 {
BOCA RATON, FL 33434 US ’

e o | L

2859 Stichag Ra | 2859 STRLing Ro
Suite, Apt. #. elc. Suite, Apl. #, elc. 03312006 Chg-P CR2E034 (11/05)
Seve T Seite o
City & State . City & State — 4. FEI Number . Applied For
YWorl YeseedD> - Yowl bpnocod Vo Qo-23858kIE Nal Applicable
Zip Country Zip - Country £ . $8.75 Additional
i .- S 5. Certificate of Status Desired . N
3?2uw U%‘L 35\)_2_0 L}SA‘ ertificate of Status Desir O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
HAIT, AVIRAM HAaiT, Pvigam
7847 LAKESIDE BLVD Street Addrsgs (P.O. Box Number is Nat Acggptable)
285N S¥Iwrlbhe CAD
SUITE 1053 S5 S
BOCA RATON, FL 33434 % uare ~
. City Zip Code
, - Botuwood, FL | 2%
8. The above named entity si its this statement tar the purpose of changing its registered office or regis:ere“d’agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regigiefed agent.
SIGNATURE Pl B Avgiam Yo sialoL
@onaswe-Typed o printed name of regislersd agent ana dde A applicatle. (NOTE: Registerea Agent =& reguired woen reinsiating) CATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWIl! FEE IS $150.00 - ay
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete THLE R Ctange [ Adgiion
NAME HAIT. JUDITH NAME . R . . . .
STREET ADORESS | 168 JOSEPH AARON BLVD s | 2 & S4 ST Ko ROAD | Sowte X
emy-ST-2P | THORNHILL, ONTARIO CANADA, ON L4) 6C3 CITY-ST-7P Hollywowd FL 3320
e vP 03 petee e ) DCrage [ Aaditon
NAME HAIT, AVIRAM NAME .
" STREET ADORESS | 7847 LAKESIDE BLVD SUITE 1053 s | 2R SY STMLIne €D Suvte X
cTv-s-2» | BOCA RATON, FL 33434 s | Whowu YweoeS v o0
TITLE O pelete i O Change [ Addition |
NAME HAME ’
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CIY-§T-79
TME O Delete THLE 7 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2pP : CiTy-ST1-7P
TOLE 2 Detet TITLE O change [ Addition
NAME NAME
STREET ADDRESS CSTREETADDRESS | . . ——— — = - T
cov-stmp oL - -7 '} arv.srae
TILE 3 Detztz T . O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CAy-ST-2°
12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \_\
. QU 1T YA T
SIGNATURE: = Had Pleswos T 2)3) ol
. SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . R Oz Dayime Prone #

Poi o



