2008 FOR PROFI!IT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000045662

1. Entity Name

TAMIAMI ENTERPhlSES, IN

Prrcipal Place of Business

3522 SE 22ND AVE.
CAPE CORAL FL 33904

Mading Aridress

-3522 SE 22ND PLACE
CAPE CORAL FL 33904
us

2. Prnomial Place of Busing

- ke PC Box#

3. Mating Adoioss

Sulte, Apl. #. etc.

Suile. Ap #, eic.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

(TR T

"1st MOORE

CR2E034 (10/07}

Ciy & Grate

Cry & Stare

4. FEr Numbw

Applied For
Not Apphcable

65-0696882

Z Counir 7 Country i
n Uy P LTy 5. Cenlicate of Statuz Desirad O $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Il Name

WALLACE, DONALD
3522 SE 22ND PLACE
CAPE CORAL FL 33904

Siraet Address {P.O. Bax Number is Nol Aceaptania)

City

FL Zip» Code

8. The above named entily subnits his statement for the puroese of changing its registered office or registered agent, or zoin. in the Swate of Flonda 1 am tamiliar with. and accep

the chiigzlions. of reyistered agent.

SIGMNATLIRE

S gnalLe, typed GF guEradd naa M sty Stered et unri LLg ) A Lakie,

(NGTE Registaen Ager | ga]tilart “aTquirel vy el g

DATE

CFILE'NOW!1f | FEE: IS $150.00 { -
Y Alter May 1, 2008 Fee Wnll Be: 5550 90 e
;) Make Check Payable 6 Flonda Departmem of State .

9. Flacuon Camuaigh Finarcing

$5.00 May ge

Trusi Furd Cenuibution [ Added ta Fees

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

TIELF D 3 peete TmE 3 change ] Aadiion
HAME HENNE, WOLFGANG NAME

STREET ADDRESS | AHORNWEG 58, D-71155 STREFT ANRESS

oIY-S1-717 ALTDORF, GERMANY CITY-5T-7IP

T D C beste e : IJUB Oepugy O sattion
WAk HENNE, TRUDE HARE

STREET ADNRESS | AHORNWEG 58, D-711585 STREFT ALSRESS

CITY-5T- 7 ALTDORF, GERMANY CITY-£T- 1P

WIT-E [ pese THLE D) change [T Aldition
At HEAME

STREET ADGRTSS STHFET SUIRESS

OIT-ST- 21 Y- ST-7IP

L 3 Deigte THILE 3 Crange ] Additon
HARLS HEME

SIREL T ADDRESS STRITY ADDRLSS

CUe-5r- 21 oIry-31-28

114 7 Deleie THLE O change [ Addition
HAKIE NEHIE

SIRLT AALRTSS SIRLET SODRLSS

G- Sr- 212 gy 51- 4

(114: [ ] Daigle e [0 Change [ Addiuon
MAREE HARE

SIRCET ALDRESS STRELT ADIRLSS

CiT¥-8T- 2 Y-S 2

12. | hereby certify ihat the informaticn supplied with 1is filing does net qualify for the exemptons contained in Section 119, Flerica Staiutes 1 furtner cerlity that the information
indicated on this report o supplernental repert is 1rue and aceurale ang that niy signature shall havo the same legal ettact as f inade urder oath: thal | am an officer or director
of the corporanon ar tne recaiver o trustee empowerad 16 executs this report as required by Chapier 607, Florida Siatutes: and tHhat iy narre appaars in Block 18 or Block 11
if changeo, o on an attachmert with an address, with 2 ather bag empowarnee

SIGNATURE: ;Onwzﬂ//dp%/’ -

/"3 /-0 é?af)% /653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOR

[T e P



