FILED

.
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 404545 04-03-2007 90005 008 ***150.00
1. Entity Name
T..C. 1-95 CORP.
Principal Place of Business Mailing Address .
STE 105 STE 105
1428 BRICKELL AVE 1428 BRICKELL AVE
MIAM!, FL. 33131-0494 MIAM], FL 33131-0494
N R A e IUARITWRARWIDI IR
4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOULEVARD ,
SSI}J%S"TA]:IPL #9.’?(6) S%J;?i‘g:m 558 S ' 03262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For
MIAMI FL. MIAMI_FIL 59-1410416 Not Applicable
Zip Country Zip Country . i $8.75 Additional
33137 3212 Usa | 33137 3212 USA . Certficaro of Stawus Desired [ 2 poiirag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPRYN, ERNEST M. HALPRYN, ERNEST M
1428 BRICKELL AVE #105 Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33131 4400 BISCAYNE BOQULEVARD
SUITE 950
City ‘ Zip Code
MIAMI FL 33137 3212
8. The above named antity submits this statement for the, 58 oi chan ts registered office or ragistared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. / -
SIGNATURE _ERNEST M. HALPRYN . /// (Qﬁﬁé 42907
Signature, 'yped or pnnted name of regrstered ag |f apﬂ‘caue ( //v (NOTE: Regisiered Agent signature required whern reinstating) / D‘Ty 7
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE AS UXXEX velete TILE AS XA XXX Change [ Addition
HAME CABRERA, MARLENE NAME CABRERA, MARLENE
STREETADDRESS | 1428 BRICKELL AVE #105 SIRCETADDRESS | 4400 BISCAYNE BOULEVARD SUITE 950
omv-stze | MIAMI, FL 33131 cm-5T-2F IMIAMT FL 33137 3212
TALE PD mDe\g[g TLE PD XXX EJChange  [] Addition
NAME HALPRYN, ERNEST M NAME HALPRYN, ERNEST M,
SIREET ADDRESS | 1428 BRICKELL AVE #1056 STREETADDAESS | 4400 BISCAYNE BOULEVARD SUITE 950
corr-st-zP | MIAMI, FL trv-s1-ak IMTIAMI FL 33137 3212
e VPST P XXX K Oetete e VPSTD XXX EKCnenge [ Addiion
NAME HALPRYN, GLENN L. NAME HALPRYN, GLENN L.
STREETADDRESS | 1428 BRICKELL AVE #105 staee aborESS {4400 BISCAYNE BOULEVARD SUITE 950
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP MIAMI FL 33137 3212
e D XXX XX oelete THLE D XXX Chenge [ Addition
NAME HALPRYN, GLENN L AME SILVER, NOAH M.
STREET ADDRESS | 1428 BRICKELL AVE #105 STREET ADGRESS 4400 BISCAYNE BOULEVARD SUITE 950
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-7IP MTAMI FL 33137 3212
TITLE D XX XX Belete TILE [ Change [ Addilion
NAME SIEVER, NOAHM NAME
STREET ADDRESS | 1428 BRICKELL AVE, 108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-S7-7IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and 1hy y signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rusiee empowered 1o execute this as requires Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other kike am X /
SIGNATURE: ERNEST M__ HALPRYN ﬂf‘) 02&@7 305-573-4112
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om&ER OR ?(RET'OR / Date Daytrns Phone #




