N FILED
2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 275612 C R 08-06-2007 90031 003 ***550 00

1. Entity Name

D.T.C. TCOL CORP.

Principal Place of Business Mailing Address
7655 W 20TH AVE 75 MAXESS RD 401282 48
HIALEAH, FL 33014 MELVILLE, NY 11747 LS

T

07132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ApoiedTor

59-1027679 Not Applicabte
" i $8.75 Additional
5. Cartificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

THE PRENTICE HALL CORP SYSTEM INC
1201 HAYES ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named 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, typed or printed name of registered agent and tille if applicabie, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS J
TITLE PCQO
NAME SANDLER, DAVID

STREET ADDRESS | 75 MAXESS RD
ciy-S1-2Ip MELVILLE, NY 11747

TITLE A

NAME DEWITT, ANDREW
STREET ADDRESS | 75 MAXESS RD
CITY-ST-2IP MELVILLE, NY 11747

TITLE A
NAME DEWITT, DAVID

75 MAXESS RD
ilT::-E;IA-Z:]:ESS MELVILLE, NY 11747 DO NOT WR'TE

:lll:i ECCLESTON, THOMAS IN TH IS SPACE

STREET ADDRESS | 75 MAXESS RD
CITY-ST-ZIP MELVILLE, NY 11747

TITLE T
NAME BOXER, SHELLY
STREET ADDRESS | 75 MAXESS RD
CITY-§T-ZIP MELVILLE, NY 11747

TILE

NAME

STREET ADDRESS
CIiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or sugplemental 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with like empowered. ! \
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daytime Phone &




