2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Lo1388

1. Entity Name

TV. CONTRACTOR, INC.

FH.ED
006 08:00 AN

M
(Q/I /age?:retary of State

7
NECIRRER A

1st MOORE

Principal Place of Business

4223 SW 75 AVE,, #F
MiaM FL 33155

Maiting Address

4229 SW 75 AVE,, #F
MIAMI FL 33185

2. Prnncipal Place of Businass 3. Mailing Address

Suite, Apl. #. 8iC. Suite, Apt. #, elc.

CR2E034 (10/05)

City & State City & State 4. FEI Number T Applied For
65-0128827 INo: Apphcabie
Zip Country Zip Counry 5. Certificale of Status Desired O $8.75 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name aind Address of New Registered Agerd
Name

EZE,?%“g‘?\'I ‘%%E;\l{}ENDEFO Sireet Address {P.O. Box Number is Not Acceptable) -

MIAMI FL 33155 ' B

F L l Zipiéade
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1am familiar with, and accapt
the obiigations of registered agent

City

SIENATURE

Signature, fyped or prined nams of registered agent and tille o aophcabic DATE

FILE NOWI!! FEE IS $450.00 .

. < Alter May 1, 2006 Fee Will Be $550.00. "'
_Make Gheck Payable 16 Florida Departmant of State

{NDTE Regsiered Agent smngture required when rnstaling)

9. Elestion Campaign Financing
Trust Fund Contributions. [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me DP O Delete TME TlChange {3 Addition
NAME MEDINA, ALEJANDRQ MAME

STREET ADORESS 1751 SW 127TH CT STREET ADDRESS

CITY-ST-2IP MiamM] FL CiTY-ST- 7P

e DST O Delete THE [ Change [ Addition
NAME MEDINA, RAFAELA NAME

STREET ADDRESS 1751 SW 127THCT STREET ADDRESS

CITY-5T- 2P MIAMI FL LiTy-S1-7P

THLE O Delete IMLE HOGOONSS7109 [ ohange 3 addition
AL w— e e E 05/17/06-80027-015 150,00

STREET ADDRESS STRLET ADBRESS

CiTY-ST- 21 Cliy-SI-2iP

THLE 3 Detete T [T Charge T Addifion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY- §T-2P CITY-5T- 1P

TILE ™ Detete TWLE Clchenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IF CiTY-81- 2P

THLE 7 Deteie THE O Change £ aiies
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY.51-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Seciicn 113, Florida Statutes. | further certily that the information
indicated on this repeft or Supplemental regort js true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation of the peeeiver or rusiee empawered 1o execute This report as required by Chapter 607, Florida Stauxes: and thak my ndme appaars in Bincg ?)H-Block 11

ather like empowered.

\( X720 106 2679713¢

t .{)

F SIGNING DFFICER OF DIRECTOR

’Ja‘
¥

Bate Daytima Phone #




