| FILED
2008 PO R RNUAL REPORT ' Apr 28, 2005 8:00 am

DOCUMENT # P04000120859 ecretary of State
1. Bniity Name 04-28-2005 90220 017 ***150.0
TTPROG CORP 0
Principal Place of Business Mailing Address
8895 FOUNTAINBLEAU BLVD #305 8895 FOUNTAINBLEAU BLVD #3085 12UVUUUE
MIAMI, FL. 33172 MIAMI, FL 33172
R v A0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE] Number, Applied For
N 20" /52 ? Voé Not Applicable
Z Country . 2 Counlry 5. Certificate of Status Desired [ ?ese-gfq‘?dmf’c‘lﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CARDOSO, JOSE S -
B895-FOUNTAINBLEAU BLVD #305~— —— — Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33472

City FL | Zip Cods

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

SIGNATURE
Signature, typed o printed name of registered agenl and bile if applicabie. (NOTE: Registerad Agent signature required when reinstatng} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TLE O crange [ Adgition
NAME CARDOSO, JOSE S NAME
STREET ADDRESS | 8835 FOUNTAINBLEAU BLVD #305 STREEY ADDRESS
CITY-57-21P MIAMI, FL 33172 CITY-ST-71F
TILE T Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-5T-2ZP
THILE O elete TILE CJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CIVY-ST-TP R -
TLE e - Eloass — ~ § e ) DOlcrenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-S1-29 CITY-§7-2P
TITLE [ petete TIILE O cCrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2P
Tme 3 Detete LE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme iih an aggiress, with all other like empowered.

SIGNATURE: X{ = : ﬁ/ArA’ (;305'%/5:2_—.33/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D}(e Darytime




