v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H90415

1. Entity Narmo Secretary of State
T.C. MANN, INC.

Principal Place of Business Mailing Addrass

1001 N AMERICA WAY 1001 N AMERICA WAY

107 107

MIAMI, FL 33132 MIAMI, FL 33132

AEELT AU SRR MW G

03262007  No Chg-P CR2E034 (11/05)

4, FEI[ Number Applied For
59-2618358 Not Applicabie
i i 58.75 Additional
§. Certificate of Status Desired | Foe Required

6. Name and Addrass of Currert Ragisterad Agent

MANN, THOMAS C.
1001 N AMERICA WAY
UNIT 107

MIAMI, FL 33132

8. The ahove namad enlity submits this statement for the purpasa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatiica, typed of phntsd ranme of regrstarsd agent and bita if appicable. {NCTE: Regstarad Agant s:gnatues required whan reinstabing) DATE
oo oo P $5.00 -+ WODOGE4T
FILE NOWIIl FEE IS $150.00  Slection L.ampargn Hnancing .00 may Be $A0RAT-0B0024-017 150, 0
Aftor May 1, 2007 Feo M?I bo $550.00 Trust Fund Contribution. O  Addod to Fees 34 e -B0054-01 L0 00
10. QFFICERS AND DIRECTORS |
THE PD
HAME MANN, THOMAS C.

STREETADDRESS | 1001 N AMERICA WAY 107
CITY-ST-2IP MIAMI, FL

TITILE 8T

NAME COLEMAN, WILLIAM T.
SREETADCAESS | 5100 NO. FEDERAL HWY
CITY-$1-ZIF FT. LAUDERDALE, FL

TME D

NAME MCGOVERN, JOHN (JACK)
SIREET ADDRESS | 1877 S. BAYSHORE LANE
CiTY-51-21P MIAMI, FL

E . .
NAME )
STREET ADDRESS
CITY-§1-2P

THE

NAME

STREET ADDRESS
Ciy-ST-20P

TILE

HAME

STREET ADDRESS
CIFY-S1-2tP

12. | hareby certizlthat tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oalh; that | am an officer o diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: - . N——— :2_&1-0‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #

Apr 02,2007 08:00 AM




