FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 188850 Secretary of State
1. Entity Name 072 ¢ ok
TCP C CORPORATION 05-03-2006 90249 033 150.00
Principal Place of Business Maifing Address
10007 EAST BAY HARBOR DR 10007 EASY BAY HARBOR DR. buvatovu
1N 1N
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 m
s LR mI R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-0791940 Not Applicable
ap Country ap Country 5. Certificate of Siatus Desired [} Eiz?qr&mal
8. Name and Addreas of Current Rogliatered Agent 7. Name and Address of New Reg d Agent
Name
HAUSER, MARC ESQ.
1111 KANE CONCOURSE Street Address (P.Q. Box Number is Not Accepiable)
616
BAY HARBOR ISLAND, FL 33154
City FL [ Zip Code

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

SIGNATURE
Signature, typad of printed name of reg:stered agsat and tke i anplicable. (NCOTE: Regstered Agent signature required wh DATE
FILE NOW)! FEE I8 $150.00 9. Election Campaign Financing $5.00 may 8a
After Miay 1, 2006 Fee will be $330.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD %1 Delete TILE PD [Octange [ Addition
NAME LAUGHLIN, GEORGE NAME Welstead Thomas
STREETADDRESS | 10001 E BAY HARBOR DR., #2-N SRETADRESS | 1 0001 E ﬁay Harbor Dr. #3-8S
erv-st-2f | BAY HARBR ISLANDS, FL_33154 ov-s-2* | Bay Harbor Islands, FL 33154
TLE TD [ Detete TITLE [J Change [ Addition
RAME SIMMONS, MITTIE F RAME
STREET ADORESS | 10001 E. BAY HARBOR DR., #1-N STREET ADORESS
CITY-ST-2P BAY HARBOR 1SLANDS,, FL 33154 CITY-ST-2P
TILE sD O petete TTLE O change [ Agcition
NAME LOPERENA, GABRIEL HAME
STREET ADORESS | 10001 E BAY HARBOR DR., #1-5 STREET ADDRESS
LY -§T-2P BAY HARBOR ISLANDS, FL 33154 CTY-§T-7P
TLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T- 2P
TILE [ petete TME Cicrange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY- 5127
e O petete TE [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CiTY-§T-2P oY-ST. 2P

12. Ihereby certify that the information s
indicated on this report or suppleme,
of the corporation or the receiver of
changed, or on an attachment wit!

SIGNATURE:

his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s {fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
plwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

OR FYINTED NAME OF SXINING OFRCER OR DIRECTOR Derter Daytrme Phons it




