FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
TTPROG CORP
Principal Place of Business Mailing Address YUYv&GJUvv
8895 FOUNTAINBLEAU BLVD #305 8895 FOUNTAINBLEAU BLVD #305
MIAMI, FL 33172 MIAMI, FL 33172
Z_Principal Place of Business 3. Maiing g{;’;’” H"”m m Im l"“ “m “m "m “I" "lu "lll "m Nﬂ 'l'lm H |m
QYT Foumia weblay Blu? | Y 7 Fﬂw/@ﬂeﬁéuﬂ 7
s‘;‘*ﬁ‘/" #. etc. Suite, Apt. ¥, 9“"/ v/ 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
M/Ig/ﬂ/ ﬁ ﬂ?//?m/ FZ 20-1529706 Not Applicable
Zip 3 3/ 7} Country Mfg- Zip 3.;/72 Country V,f/; 5. Certificats of Status Desired 0 ?g.ggqﬁdr:‘;ﬁonal
6. Namse and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama -
CARDOSO, JOSE § Jese S Coapeloso
8895 FOUNTAINBLEAU BLVD #305 Styaet Address {P.Q. Box Number is Not Acgeptable) -
MIAMI, FL 33172 gﬁaé// - '/’(pyﬂ7ﬁ/ﬂg 4@ 4/1// #/p/
i ci . Zip Coda 5 4 -
Y D g FL | P22/ 2
8. The above namad entity $ its.this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of el ent.
' SIGNATU 418 2 / 2, / b
" C/SQMM. typad of printed name of regisiered agent and tite il applicable. (NOTE: Registersd Agent signature required whan reinstating) ﬁATE
FILE NOWIII FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = O Delete TITLE [ Ghange [ Additicn
NAME CARDOSO, JOSE S ’ NAME
STREET ADORESS [70095- FOUNTAINBLEAL BLYD-#305-~ PS4 | smerysooness
arv-sr-ze /] - . CIvY-ST-2P
TIE U ik é O TILE [ Change  [] Addition
we B 9417 Fovntmetlas Bl | wme
STREET ADCRESS H e/ STREET ADDRESS
CTY-5T-2P AP D me FL I3/72 OTY-§T-2P
TILE O Delete TME [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TITLE 7 Delete TITLE [CIchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST. 7P
TILE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 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 director
of the corporation or the receiver or frustee ered 10 execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anacthh i other like empowered.
r . £, ) -
SIGNATURE: 2 /2. /ot [ 7F6)253/575
RE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR / Date A Daytirfe Phone #




