2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000059242 Mar 06, 2006 08:00 AM
1, Emty Name Secretary of State
TAM WOGN, INC.
ﬁ;&;éip;;gce -cf Business Maiing Address
2800 W SAMPLE ROAD 3313 HOLLYWOOD CAKS DRIVE
e e IR A
2. Principal Place of Business 3. nailing Addeass
Sufte, Apt. #, elC. - Suite, Apt. #, elc, 1st MOORE CR2E0B34 (10/05)
Cily & State City & Stae 4. FE3 Number 55-0680688 kﬁ 22?:::; :‘o;_
2 Couattry Zip Country §. Certificate of Status Desired O ?ege;;jq lﬁg:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Nam and Address of New Reglstered Agent
Name
gag’angE&WOOD OAKS DRIVE Sireet Address {P.0O. Box Number is Not Acceptabie}
HOLLYWCOD FL 33312 ) o
Ty FL lT(pCode

8. The abave mamed entity submils this staternent for the purpose of changing its registered office or reglistered ager, o both, in the State of Florida. 1 am familiar with, and acces
the obiigations of registered agent.

SIGNATURE

Signatere, yped or premet name of eegriteend SN0 AN K0 | aphicable {NGCTE" Regsieted Agent smnBnure roquIsd whin 1emnsiahig) GATE

- FILE NOW!! FEE IS $150.00, -

... After May 1, 2006 Fee Wit Be $550.00 |
Make Check Payabie to Florida Depariment of State ||

9. Elestion Carnpaign Finanging ss_oo tay E:
Trust Fund Corribution.  [J Added ta Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DF FICERS AN DIREGTORS IN 11

e P 7 petete ImE [ thengs Ao
NAME NG, LOUISA NAME

STRLET ADORESS {3313 HOLLYWOOD OAKS DRIVE STREET ADERESS Lrenng sty

ON-STAP | HOLLYWOOD FL 33312 pITy-£1- 2 0471 7,706- 80040-010 150,00

THLE VP 00 petere THE O ohage  [Jaae
NANE NG, JERRY NAME

STREET ADERESS 13313 HOLLYWOOD DAKS DRIVE STEES ADDRESS

CITY-8T-29 HOLLYWOOD FL 33312 CiTY-Si-IF

TIRE O oslete TALE 1 Cnange At
FARE NAME

STREET ALURESS STRLE! ADDRESS

e -S1-22 LITY-51-21F

TITLE O pelete BIE [T Crange {3 Asereo-
NAME NAME

SIREET ADDAESS STALLY ADBRESS

AT -55-0p CTY-51-7

Tie 0 oetee T Clohange 3 Adavioe
MARE NAME

SIREET ADDRESS SIRELT ADDRESS

GUy-S1- 20 Gy -St-22

mE 3 pelee THEE [ change 3 Aosition
NAME HeENE

STHELT ADDATSS 519551 ADDRESS

LTY-5T-721p ATy 5% -1TF

12 | nereby cenify that the information suppiied with this tiling does nat quality tor the exemptions contained in Section 119, Florida Statwes. 1 further certily that the infarmatian
inchcated on 1his repent or supplemental report is true and accurate and that my signature shall have the same legal affect as i§ made under oath, that | am gn officer ar directar
af the cerporation o5 the recelver or truslee empowerad 1o axecule this repart as cequired by Ghapler 607, Flarida Stalutes; and that my name appears In Block 10 or Biogl 11
it changed, ar an an attachment with an address, with ail olher likg ermpowered.

SIGNATURE: ___ - A Loursn Tin g 3/5/s6 Tt €57 593,

pp—— [y -y S PR L0 M P




