2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 188850

1. Entity Nama

T C P C CORPORATION

Principal Place of Business

10'?01 EAST BAY HARBOR DR.
1
BAY HARBOR ISLANDS, FL 33154

Mailing Address

}0’?01 EAST BAY HARBOR DR.
BAY HARBOR ISLANDS, FL 33154

FILED
Apr 21,2008 08:00 A
Secretary of State

RO A A

04142008  NoChg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE | —u
59-0791940 Mot Applicable
5. Cerlificate of Status Desred [ fg-gfqmm'

6. Name and Address of Current Registered Agent

HAUSER, MARC ESQ.

1111 KANE CONCOURSE

616

BAY HARBOR ISLAND, FL. 33154

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigrature, typea or printed name of registared soent snd itk ¥ appicable. (NGTE: Reglistered ADerd signatune requinad whan reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Etection Campaign Financing $5.00 May Be U00000903427
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees DS»’.D E‘;."" DB“BDDE@"FES 1 SD r“}
10, QFFICERS AND DIRECTORS I l
TILE PD
NAME WELSTEAD, THOMAS
STREET ADDRESS | 10001 E BAY HARBOUR DR #3-5
CITY-ST-28 MIAMI BEACH, FL 33154
TLE TD
NAME SIMMONS, MITTIE F
STREETADORESS | 10001 E. BAY HARBOR OR., #1-N
CITY-ST-2P BAY HARBOR ISLANDS,, FL 33154
TME sD
NAME ILOPERENA, GABRIEL
SYREET ADDRESS | 10001 E BAY HARBOR DR., #1-S
CITY-ST-21P BAY HARBOR ISLANDS, FL 33154 Do NOT WRITE
TNLE
IN THIS SPACE
NAME
STREET ADDRESS
CIY-ST- 1P
TNE
NAME
STREET ADDRESS . .
Y- 5T.2P ~~
TMLE
NAME *
STREET ADDRESS
cIy-Si-pp

12. 1 heraby cenilzllhat the informalion supplied with this ﬁiiné]
indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W//zéz;a/ THom RS WELSTERD Jeés

dogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i s accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver o trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgpears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione ¥




