FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT & R
DOCUMENT # P93000070774 ecretary of State
02-16-2006 90035 007 ***150.00

1. Entity Name
TAM'S TRADING, INC.

Principal Flace of Business Mailing Address .
4990 SW 52 ST #208 18999 BISCAYNE BLVD oA
DAVIE, FL 33314 US #205 '

AVENTURA, FL 33180  US

e s D 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01482006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0457217 Not Applicable
i 1 Z s
Zp Country ° Country 5. Certificate ot Status Desired ¢ [] fi'gg‘:if;;h“”a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
TAM, DORREN ’ : e - R
1 8'999 BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptatyle)
#205
AVENTURA, FL 33180
’ City FL ] Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ture, typed of printed fame o reg:stered agent and it  gpphcatie. {NOTE: Regaitorad Agen sgratute (et wher: rensiatng) DATE

- FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
o Aﬂel’ May 1, 2006 Fao will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P O pelete TLE [l Change ] Additien
NAME TAM, TIM NAME
STREET ADDRESS | 4990 SW 52 ST #208 SIREET ANDRESS
CTY-ST-21P DAVIE, FL 33314 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME TAM, DOREEN NAME
STREET ADDRESS | 4990 SW 52 ST #208 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 . CITY-ST-2F . . .
TITLE O petete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1iP CITY-5T-2IP
TILE [ Delete Lt CJChange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-5T-2I7 oITY-57-29
TiLE O Detere TITLE [ change [ Addition
NAME I NAME
STREETADDRESS'] wu L. 7 -4 v . STREET ADDRESS
COY-ST-BP - ao o v v e R CITY-§T-2IP

12. | hereby certify that the information suppllea with shis filin does not quahfy for the exemptions contained in Chapier 119, Florida Stattes. | further- certify. that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 If made under oath; that'l'am'an officer o directar
of the corporation or the receiver or frusiee empowered to execute this reporl as requnred by Chaplel 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdss. willy all other like empowered:

SIGNATURE:

T 7a @ 2/3/5(

SIGMATURE AND TYFIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale /ayime Phu'w *




