R —

2007 FOR PROFIT CORPORATION _

-

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe6000045662 Apr 02,2007 08:00 AM
1. Enlity Namao
r f
TAMIAM) ENTERPRISES, INC, Secretary of State
Principa! Place of Businoss Mailing Address
3522 SE 22ND AVE, 3622 SE 22ND PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principai Placo of Businoss - No P.Q. Box # 3. Mailing Addross
Suile, Apt. #. elc. Suite, Apt. #. elc 15t MODRE CR2E034 (10/06)
City & Stalo City & Slate , FEi N Applied For
v v 4 FEITmbor - 550696882 Gk
Not Applicahlo
2| Counl Zi C ;
P ountry ° ountry 5. Cartificalo of Status Desired ] $8.75 Adonional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. B e i e-a — |- Name R —— e = s - e e
WALLACE, DONALD
3522 SE 22ND PLACE Siroot Address {20, Box Nuriber 15 Not Acceplablie)
CAPE CORAL FL 33904 '
City FL l Zip Code
8. The above named entily submits this stalemoni for the purpose of changing its registered offica or rogistered agent, o bolh, in the State of Flerida, | am familiar with, and accapt
Ihe obligations of rogisterad agent.
SIGNATURE
Signature, typea of punled nome of regislered agenl and title r appicatle [NOTE: Regsterac Apent signalure recuuad whao ceweiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D O Delete e [ Change [ Addition
NAME HENNE, WOLFGANG NAME
stee anprrss | AHORNWEG 58, D-71155 STRFET ADDRESS
Y- ST 2P ALTDORF, GERMANY CITY-Si- 2P
e L [ Delete e [ Change [ Addition
NAME HENNE, TRUDE NAME
SIRIET ADDREss | AHORNWEG 58, D-71155 SIHEL] ADDAY 55 HODDG0EAGE2TS
ouav-stze | ALTDORF, GERMANY CTY-SnE (e D4/09/07-800353-011 150,00 | ~
ne 7 celete e [ change [ Addilion
NAME NAMF .
SIREET ADDRE S5 STREFT ADDRESS
CilY-SI-71P £ITY-S1-2ip
e (] Delete TILE () Change  [] Addilion
RAME NAME
SIRECT ADDRESS STREET ABDRESS
CITY - ST-21P TITY-Si- 1P
TIE [ pelete TIME ’ [ Change [ Adcklion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T1-2IP CITY-ST-71R
TILE [ Delete TlILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-81-21p CITY-S1-21P
12. { hereby corlily that the informaljon supplied with this filing does not qualily for the exemplicns containod in Section 119, Florida Statutes | further certify that the information
indicated on this report or supgfofnental report is true and accurate and thal my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corperation or ho rocejvprior rustegempowered 1o execute this reporl as required by Chapler 807, Florida Statulos: and that my rame appears in Block 10 or Blogk 1
it changed, or on an allachpibriywi Oaress, with all olher like empowered.,
/.
SIGNATURE: A
RE ANB TYFED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daw Cayume Phane #




