2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # P96000059242
1. Entity Name ecretal y Of State
TAM WOON, INC. 04-16-2007 90333 046 ***150.00
Principal Place of Business Mailing Address
2900 W SAMPLE ROAD 3313 HOLLYWOOD OAKS DRIVE : )
POMPANO BEACH, FL 33073-3024 HOLLYWOOD, FL 33312 S . :
A AT AR EA AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0688688 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired O geaegfq :i:j:c;ﬁona'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
NG, LOUISA
3313 HOLLYWOOD QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33312
City F L Zip Code

8. The above named entily 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 of registered agent.

SIGNATURE
Signatura, typad of prinled nama ol regislered agent and litle if applicabla. (NCTE: Registered Agenl signature reguired when reinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [Jchange [ Additien
RAME NG, LOUISA NAME
STREET ADDRESS | 3313 HOLLYWOOD QAKS DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33312 CITY-5T-21P
TITLE VP [ pelete TITLE [ change [ Addition
NAME NG, JERRY NAME
STREET ADORESS | 3313 HOLLYWOOD QAKS DRIVE STREET ADDRESS
CITY-§T1-2P HOLLYWOOQD, FL 33312 CITY-ST-2IP
TnLe ] betete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE 1 oetete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P cITY-gt-21P
TILE 7 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby certify that the informzlion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further 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 if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empawered lo exacute this report as requirec by Chapler 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 empowsred.

SIGNATURE: X X . —X {/{’// ’//0/7 Ty éﬁ’fra"’z./

T SIGNATURE Au?}ﬁ{sn OR PRINFED NAME OF EIGNING OFFICER OR DIRICTOR Date Caytima Phone #

[



