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From: Lazarus Corpcrate Filing [lazaruscorporate@gmail.com]
Sent: Thursday, September 09, 2010 3:58 PM

To: CorpAddressChange

At Tamiami Insurance, Corp.
P09000025599

Please change the mailing address to:

P.O. BOX 832839
MIAMI FL 33283

The Team at Lazarus

Lazarus Corporate Filing Service Inc.

3320 S.W. 87th Avenue.
Miami, FL 33165
Phone: 305-552-5973
Fax: 305-220-1440
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