2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # P93000070774

1. Entity Name
TAM'S TRADING, INC.

Secretary of State

02-19-2007 90048 029 ***150.00

Frincipat Place of Business Maiking Address

4990-5H-52-5T-#200— 16999 BSCANE BLVD quU139872
BAVIE-FE333H—H5~ #
AVENTURA, FI. 33180 US
2. Pnnmpal Place of Bus?ess No P, O Box # 3. Mailing Address ”lll}lll "I |I’|| ‘II” Il"l III" llm |I]“ |Il" Il””"“ IIIII m[ll' || ||||
Suite, Apl # lelc Suite, Apl. #, efc. 01092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Ho Lty jowds FL- 65-0457217 Not Applicabie
Zie 3 ?‘0 } / Countr{t S’ A, Zp Country 5. Certificate of Status Desired 0 ?g'gfqgﬂmm!

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

TAM, DORREN

Name

18999 BISCAYNE BLVD

Street Address {(P.O. Box Number is Not Acceptable)

#205
AVENTURA, FL 33180

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose af changing its registered
the obligations of registered agent

SIGNATURE

oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Shgnature. lyped or pretled name of regrstored agent and tibe iIf appRcable.

(NOTE. Registensd Agent tignature requmnod when reinstatng i

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ change [ Addition

NAME TAM, TIM m NAME

STREET ADDRESS -HFFFFSWW92-9T-#2688 57! 7 léé_ ‘FZ— STREET ADDRESS

OTY-ST-20 P 33344 /'fvu—y“/"ﬂé ~ - F302/ | cmvsrae

TILE D 3 pelete TITLE [ Change  [] Aadition
TAM N — v

HAME ] , DOREE| . {f? l&g Wf—'/ ::::E“

Cm-S1ZP | ORTTE—PE-99944 155MVW004 = F 3024 | orvest-oe

TLE ] Delete TFLE ) Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-5T-2F CITY-§1-2P

TMLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIRY-ST- 2P

MILE {1 betete FILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 27

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-5T-28 oTY-ST-2P

12. i hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wi

ith an addresg, with all other lika empowered.

(0 s/o7

SIGNATURE: @m

MAYURE AND TYPED Oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Davtive Prone ¢




