2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000139326 ecretary of State
1. Entity Narne 04-30-2007 90835 016 ***150.00
TAMCOR ENTERPRISES INC.
Principal Place of Business Mailing Address
13165 N.W. 19 STREET 13165 N.W. 19 STREET QUU:JC-J t R
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
R R L - G0 D E
SEE oveE SEE NSOVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 5$3é s X4 Not Applicable
Zie Country Ze Gountry 5. Cenificate of Status Desired O gei'gg‘l'::’:;m”a'
' 6. Name and Address of Current Registersd Agent 7. Name ant) Address of New Registered Agent
. Name

CORBIN, TAMARA
13165 N.W. 18 STREET
PEMBROKE PINES, FL 33028

NA

Street Address (P.O. Box Number is Not Acceplable}

City

FL J Zip Code

8. The ahove name'?»énmy sub

the obligations of ﬁisl&red ent.
SIGNATURE "

its this statement for the purp

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oL —

Signatuma, print

ahyE, name of regisierad agent and
5

1itle f appkcabie e

(NOTE: Registaradt Agent signatura requirad when remsiaimg)

DATE

9. Election Campaign Financing

5500 May Be

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contritsution,

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P [ Detete TIILE [T change [ Addition
HAME CORBIN, TAMARA NAME

STHEET ADDRESS | 13165 N.W. 19 STREET STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33028 CirY-ST-2IP

TiLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ peiste THLE [ change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T petete T I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2p

T [ Delete TITLE [Jchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P Ciry-57-2IP

TITLE [ petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that J am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicated on this report gr supplemental report is true and accuratg-and that
of the corporation or the receiver gt trustee empowered to exec

changed, or on an atlacpment wiph\an address, with all other likg¢ em,

SIGNATURE: Mnaha

]

Qb 503

Wmmmmmof

OFFICER OR DIRECTOR

04 |2/o7

Daytma Phone ¢




