FILED
2006 FOR PROFIT CORPORAT:CN
ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # 406109 Secretary of State
1. Entity Name 02-06-2006 90080 005 ***150.00
TCCHE, INC
Principal Piace of Business Mailing Address
6892 NW 76 STREET 6892 NW 76 STREET
o e H““I |’|” ||”| |H|‘ Hl“ |Iul ml I‘I“ |‘|H |‘|”|||“ ’l“ll. » 'II'
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)

Cily & Siaie City & Siate 4, FEI Number Applied For

59-1411891 Not Applicable
Zip Couniry Zip Couniry . $8.75 Additional
5. Ceriificale of Status Desired 1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%g;‘&%zﬁéjgﬁi-rhé CT Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33134

ﬂ City FL | Zip Cods

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 famifiar with, and accept
the obligations of fegiétered agent.

o/ -~ 326~ déG

SIGNATURE,.

;S e, Typt slcd name of requstered agent  utic il phbcatie (NOTE' Regrstared Agert sgralure returad when remsiaing) JATE
£ 7  FILE'NOW N FEEIS §18000.5,, -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [0 Added to Fees

. < After May 1, 2006 Fee Will BE'$550.00 - .
“‘Make Check Payable to Florida Department of State

10. OFFICERS AND IjIRECTORS 11. ADDITIONS/CHANGES YO DFFICERS AND DIRECTORSIN 11

TITLE PD O Gelete TITLE [ Crange [ Addilion
NAME ALVAREZ, JOSE M. NAME

STREET ADDRESS (3705 MONSENATE CT STREET ADDRESS

CHTY-§T-71P MIAMI FL 33134 CITY-S7-7IP

TITLE 5 O velee TILE [ Crange (] Addilion
NAME ALVAREZ, CELINA ROSA : NAME

STREET ADDRESS | 3705 MONSENATE CT STREET ADDRESS

CITY-5T-2IP MIAMI FL 33134 CITY-ST-ZIP

THLe ] Detete TITLE O crange [ Addition
MAME HAME -

STREET ADDRESS STREET ADDRESS

CrY-Si-2P CITY-ST-2IP

TISLE 1 Defese TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST- 2P

TLE [ Detete THILE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE [ elere TTLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21° CITY -ST-7IP

12. | hereby certily that the informalion supplied with this tiling does not quality for the exemptions conlained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 of Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIENATIIRE AN TVEED AR PEINTER NAME OFE SICNING AEFICEFR R DIRECTAR Mot MNauimm Phewia




