2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
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DOCUMENT # P06000139326
1. Ently Name
TAMCOR ENTERPRISES INC.
Principal Place of Businass Mailing Address
13165 N.W. 19 STREET 13165 N.W. 19 STREET
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
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CITY-ST-2IP PEMBROKE PINES, FL 33028
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12. ) hereby certify thal the information supplied with this filir: (? doas not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal eltect as i made under oath: that | am an officer ar diractor
of the corperation or the raceiver or trusteg empowerad lo exacule 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 attacgment with an address, with all other like empowerad.
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