2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L38646

1. Entity Name

TCPA PROPERTIES, INC.

Secretary of State

(03-13-2006 90091 027 ***150.00

Principal Place of Business

707 NORTHWEST 13TH STREET
APARTMENT B-1
BOCA RATON, FL 33486

Mailing Address

APARTMENT B-1

701 NORTHWEST 13TH STREET
BOCA RATON, FL 33486

20015348

3. Mailing Address

cipal Place of Busines:
#9 ¥ Aw -ﬁ"‘&u

V=

1908 NW Y AUEG
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Sune Apl. #, etc. "Suile, Apt. #, efc.

— — 03072006 Chg-P CR2E034 (11/05
Seae T £ 11 wite nae g (11/05)

City & State Cny & State 4. FEI Number Applied For
ﬂ,acpc floterd L BoceYaTons , PL 65-0176047 Nol Applicable

Country! Zip Courﬂry - ] $8.75 Acditional
’), 3 (_i, 59_ 33 ‘f};" 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Namo

KLASFELD, JON
701 NwW 13 ST APT B1
BCCA RATON, FL 33486

Slre Addrgis_(PO Box Enber is Nowm Ee)

oco— R ol &r—

FL ’21pCode 33-

8. The above named entity submits this sla:emem for the purpose of changing its registered office or registered agen'l or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigralura, typed or piinted name of registered agent and tite If applicatle

(NOTE: Ragistered Agenl signature requirad whan einstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contritation.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD 3 Delete TILE [ Change  [] Addition
HAME KLASFELD, JON NAME VA = e
LA
STREET ADDRESS | 701 N.W. 13TH ST. APT.B1 STREET ADDRESS 70 Y Nw L/ 1\-1)&, Q \r fla.
omv-sT-zP | BOCA RATON, FL Ciry-si-z 9’5 S Ccp_ﬂ.o_)\- S YL 33434
TITLE STD O oelete TiTLE [ Change [ Addition
NAME KLASFELD, ILENE NAME \4\
SIREET ADDRESS | 701 N.W. 13TH ST. APT.B1 smeraooeess | (T O MW H [V { Swdenal
oITy-S1-2P BOCA RATON, FL Ciy-sT-zp DCe Qe o N “ (_, 33 30
TINLE O pelete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§1-2IP
TITLE [ Delete THLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CaY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-2P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-st-21p CITY-S1-21IP

12. | hereby certify thal the information supplied with this fl|ln§ does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
accurate and that my mgnalure shall have the same legal effect as if made under oath; that 1 am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is true an
of the corporatlon of the receiver or tiusles eQ

3/3#1,

Ll -36 8 w53y

Date Day!ime Phone #




