2008 FOR PROFIT CORPORATION
ANNUAL REPORT

P

DOCUMENT # V18902

1. Entity Name

TAMWEST REALTY, INC.

Principal Placa of Business

500-716 N US WY 1
TEQUESTA, FL 33469

Mailing Address

1340 BRUCKNER BLVD
BRONX, NY 10459
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| FILED
Nﬂar 20,2008 08:00 A
Secretary of State

00O O

03132008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-0321982 Not Applicable

5. Certifigate of Status Desired

O $8.75 Additionat

Fee Requirad

6. Name and Addrass of Curront Reglstored Agent

1201 HAYS STREET
TALLAHASSEE, FL 32301

CORPORATION INFORMATION SERVICES INC.
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the chligations of registered agent.

SIGNATURE

r Hghe
. The above named entity submits this statement for the purpase of changing its registerad office or registered ageni, ¢r both, m lhe S[ele oi Florida. | am !arnlllar with, and aCCBpT

Signalure. typed o prnted name of regralerad agent and Utk 1 APOKCADM

(NCTE Regaiersd Aganl signature recuired when renstatng)

DATE

FILE NOWIII FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributien.

$5.00 May Be

Added 1o

Fees

STREET ADDRESS | 1340 BRUCKNER BLVD
Cry ST 2P BRONX, NY 10459

10, OFFICERS AND DIRECTORS [
TITLE P
NAME PANICCIA, ALBERT JR.

TILE S

NAME PANICCIA, CARLO
STREETADDRESS | 1340 BRUCKNER BLVD
CITY-Si-1p BRONX, NY 10459

TILE D

NAME PANICCIA, LINDA

SIREET ADDRESS | 1340 BRUCKNER BLVD
CITY-§T-2P BRONX, NY 10459
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TIILE [

HAME PERCIBALLI DIANE
STREET ADDRESS | 1340 BRUCKNER BLVD
Ty 5T-2p BRO"X, “\I‘r' 10459

TITLE

NAME

STREET AGDRESS
Ciy-St-7p

TILE

NAME

SIREET ADDRESS
CTy-S1-2p
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indicated on this report or supplemental report is 1

changed, cr on an attachmeant with an address,.

SIGNATURE:

12. | hereby cartily that the information supplied with th

hhn(t];

(Qthpr like empowered.

oes not qualify for the exernptions conained in Chapler 119 Florlda Statules i Iurther certity thal the |niorma1|on
curate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empoverpd Jo @xecute this report as required by Chapter 807, Florida Stalules; and thal my riame appears in Block 10 or Block 11if

AT\l

SIGNATURE AND TYPED OR tRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Prione #




