| FILED
200% FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000056548 04-28-2006 90148 046 ***150.00

1. Entity Name '

TCRMAC CORPORATION

Principal Place of Business Mailing Address q yuvv s~ -

2537 SW. 37 TH AVE. 2537 SW. 37 TH AVE. ' o

MIAMI, FL 33133 MIAMI, FL 33133 )

T S IR CAREAD AR
Suite, Apt. #, etc. Suite, Apt. #, et 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number = Applied For

2 O-27026 55 Not Applicable
“p Country 7 Country 5. Certificate of Status Desired =[] 58'75 Addit'ronal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVA, TOMAS JR.

3251 SW. 117 CT. Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33175

City FL | Zip Code

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

SIGNATURE
Signatura, wped of printed name of registered agent and litle if applicable. [NOTE: Regisigred Agant signatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
s P O pelete TITLE [ Change  [C] Addition
NAME OLIVA, TOMAS JR. NAME
STREET ADDRESS | 3251 S.W. 117 CT. STREET ADDRESS
CITY-31-2P MIAMI, FL 33175 CITY-ST-7IP
THLE O pelate TITLE O change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
Gy -ST-2IP CiTy-§7-7I°
TITLE L] oelete TILE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P ciy-S1-ZP
TITLE 3 potere TILE ] [ Change  [7] Addition
NAME NAME
STREET ADDAESS ° STREET ADDRESS
CiTY-87-2IP CITY-3T-2IP
TMLE 3 pelete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this lilindg does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t#ue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 &n altachment with an address, wih all other like empowered.

—— 1

pﬁncr(nune AND TYPED OX PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phora #




