FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000108947 SR 02-29-2008 90016 028 ***150.00

1. Entity Name
TCE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address a“ 035 437

625 NW 16 AVE 625 NW 16 AVE
MIAMI, FL 33125 MIAMI, FL 33125
T 0 A0 00
Suite, Apt. #, eic. Suite, Apt. #, alc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-1082650 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O E:;;i :;:gtional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistered Agent
HENDRICKS, RORERT A ETfi; & ({;‘(’-)“’Bish; };' A e
re ress (P.0. Box Number is Nol Acceptable
gg)RiLLHégﬂE?&AéCEI:IE%L;M Bayview Executive Plaza
3225 Aviation Avenue, Suite 301
(é'toyconut Grove FL ’33‘)1%058

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Kerry H. lewis, Esqg. 2/22/08
Sipneture, typsd D.f' printad name of registerad agen and ﬁle 1! applicabhe. {NOTE: Registered Agent signature requied when rsinaiaiing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. 0O  AddedtoFoes

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O oelets TMLE [ Change  {T] Addition
HAME BORDEN, JONATHAN R NAME

STREET ADORESS | 625 NW 16 AVENUE STREET ADDRESS

CITY-SI-2IP MIAMI, FL 33125 CITY-ST-2P

TME SD 1 celele TMLE [ crange  [J Adaition
NAME BORDEN, DILLARD R 1l HAME

STREET ADORESS | B25 NW 16 AVENUE STREE? ADDRESS

CITY-51-2IF MIAMI, FL 33125 CITY-81-2P

IME D [ patete TLE O Change [ Addition
ume __ . | BORDEN, DILLARD R JR NAME

STREET ADDAESS [ 625 NW 16 AVENUE STREET ADORESS " -

CITY -5T-21P MIAMI, FL 33125 CITY-S1-2Ip

TILE 2 Detete i3 O cChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 7P CITY-5T-2P

TALE £ Detete TME Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P GITY-ST-2P

TITLE 1 patete TME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-28 CITY-5T-20P

12. I hereby certify that tha information supptied with this filing does notl qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the intormation
ingficated an this repon or supplernental report is true and accurate and that my signature shalt have the same lega! effact as if made under cath: that | am an officer or diracior
of the corperation or the receiver o Lrusles empowered (0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREJ Jonathan R. Borden 2/22/08 305-642-7822

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




