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2007 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # K16439

1. Entty Nama

T. S. DEVELOPMENT CORP.
Principal Place of Business Maiiing Address
%JANIS M. NORMAN % JANIS M. NORMAN

P.0. BOX 30953
PALM BEACH GARDENS, FL 33420 US

3950 RCA BLVD., STE. 5000
PALM BEACH GARDENS, FL 33410  US
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Jan 08, 2007 08:00 AM
Secretary of State

AT ETUATAR

7| 01052007  NoChg-P CR2E034 {11/05) |
L | 4. FEINumber Applied For |
' 65-0036176 Not Applicable

5. Certificate of Status Desired ]

$8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

JANIS M. NORMAN -

3950 RCA BLVD. oy
SUITE 5000 s

PALM BEACH GARDENS, FL 33410
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8. The above named entity submits this statemnent for the purpose of changing its registered affice or registerad agent, or bath, in the Stata of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regi

agen] and Ltie il

(NOTE: Registered Agent signature required whan roingtating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

55.00 May Ba

Added to Feas

10, OFFICERS AND DIRECTCRS |

TLE

NAME

STREET ADORESS
Ciry-s1-2P

ADLER, TED S. e
5850 MARC CHAGALL AVE o
MONTREAL, QUEBEC, CANA, AR

NAME
STREET ADDRESS
CiTY-S1-21P

TITLE
NAME .
STREET ADDRESS
CITY-5T- 2P I

TME e
NAME

STREET ADDRESS
CITY-51-2P

TITLE

STAEET ADDAESS

CITY-ST-2P S
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NAME
STREET ADDRESS
CNy-§T-2p s
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12. I heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
pplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
pr-gr t[Ustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or g
of the carporation or the g
changed, or on an attg

address, with all other like ermpowered.

7.5 Adlee.

SIGNATURE

1-S -7

5l N23-3720

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cals Daytims Phons #




