2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G82482
1. Entity Name , /. ) ™ : res
TCSVRPORATION '

Prmmpal Placeol Busmess e

4367 N, FEDERALHWY #203
FT. LAUDERDALE FL 33308

o Malling Address )
T 367 N FEDERAL FWy,, %203
FT. LAUDERDALE, FL 33308 US

Loz ver s

U .

LI

FILED
Apr 24,2008 08:00 AM
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

04012008 No Chg-P CR2E034 {(11/05)
4, FEI Number Applied For
59-2482006 Not Applicable !
i . $8.75 Additional
5. Cerlificate of Status Desired g Foe Required .

6. Name and Address of Current Registored Agent

TOPMILLER, GERALD
4367 N. FEDERAL HWY
FT. LAUDERDALE, FL 33308

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 Fiorida. | am tamiliar with, and accept

the ghigations of registerad agent,

SIGNATURE

Sipnature. typed or printed name of ragistacad agent and titls if apphcable.

(NOTE" Registered Agent signature requimed whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS 0.00
N 315 Trust Fund Contribution.

Aftor May 1, 2008 Foo will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DV

TOPMILLER, ELIZABETH
4367 N. FEDERAL HWY
FT LAUDERDALE, FL

TME

NAME

STREET ADDRESS
CiTY-ST1-2IP

cpP

TOPMILLER, GERALD
4367 N. FEDERAL HWY
FT LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
Cmy-81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
Cmy-gr-ap

TILE
NAME .
STREET ADDRESS

crv-st-zr |

DO NOT WRITE
IN THIS SPACE

12. | hereby cermz

that the information supplied with this filin
indicated on t nc?

is report or supptemental report is true a

changed, or on an attachment with an adgdress, with ait cther like empoyared.

SIGNATURE . L 7

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Qfg@ﬁ,/ %

s

AIGNATURE AND TYPED OR FRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Daytime Fhore #

/D:b/




