. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09, 2007 8:00 am

DOCUMENT # P96000022154 Secretary of State
1. Entity N
TAMICAP, CORP. 02-09-2007 90026 013 ***150.00
Principal Place of Business Mailing Address ‘
13800 S.W. 144TH AVENUE ROAD 13800 S.W. 144TH AVENUE ROAD . B R VAUR S o
MIAME, FL 32186 MIAMI, FL 32186 ‘ :
e AT IR
Suite, Apt. #, etc. Suite, Apl. #. etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0658363 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg.:gﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUITS, STEPHEN

13800 S.W. 144TH AVENUE ROQAD Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL 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 familiar with, and accept

the obligations c@ P
—— —
=z . 74—

SIGNATURE Pire
Signature, l’ydf.ud.pc printed name of registereg agent and titte it applicatile (NQTE: Registered Agent signeture requirad when reinstating) DATE
s
FILE NOW!! FEE IS $150.00 9. Election Campmgn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. l~'-: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O petete TILE \Su HS I [\JO!']‘(_\\ (G S D [T Change KAddilion
NAME SUITS, STEPHEN NAME . Wi 21 &t
STREET AODAESS | 13800 S.W. 144TH AVENUE ROAD sreeraoness || CU3H SW- .
omv-sT-2P | MIAMI, FL 33186 om-st-zp YV ANV, Fl
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CHTY-ST-ZIP
TLE [ Detete e [Ichange (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IF
TILE [ Delete TILE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nect qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 -execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ___S——24 | Q
SIGNi TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phona #




