FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNU MENT # P94000093848 03-26-2008 90030 009 ***150.00
. Entity Name
TAMARAC BUSINESS CENTER, INC.
Principal Place of Business Malling Address :) U U U 1390
2005 W. CYPRESS CREEK RD. 2005 W. CYPRESS CREEK RD.
SUITE 202 SUITE 202
FT. LAUDERDALE, FL 33309 US FT. LAUBERDALE, FL 33309 US
PSSP S WA UM
Suite, Apt. #, etc. Suite, Apt. #, etc. 0214.2003 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0659515 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?q:i‘f:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HOLLAND, MICHELLE
150 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptabie)
2200 MUSEUM TOWER

MIAMI, FL 33130

City FL i Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITE [ Change [ Addition
NAME BUTTERS, NATHAN NAME
STREET ADDRESS | 2005 W. CYPRESS CREEK RD., SUITE 202 STREET ABDRESS
GITY-ST-ZIP FT. LAUDERDALE, FL CITY-ST-ZIP
TITLE D [ Dalete TITLE [J Change  [J Addition
NAME BUTTERS, SAMUEL NAME
STREET ADDRESS | 2005 W. CYPRESS CREEK RD., SUITE 202 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL CITY-ST-2IP
TITLE 3 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME ) R NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2IP CHY-§7-2IP
TITLE ‘ [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ Delate TILE [J Change [T Addition
NAME ' NAME
STREET ADDRESS ! ) STREET ADDRESS
CITY-ST-2IP . CIfy-8T-7IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | turther 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 as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fioridd Statutes; and that my narne appears in Block 10 or Block t1 if
changed, or on an attachment with an addres;. with ali other like empowered,

SIGNATURE: L EvTTERS Y al M/%f? RS RN I %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytirme Phone #




