2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT #L95427

1. Entity Name
TOTAL CONNECTION INC.

Secretary of State

(03-02-2007 90014 043 ***150.00

Principal Place of Business
20451 NW 2ND AVE., #110

Mailing Address
BOX 2303

40027732

MIAMI, FL 33169 OPA-LOCKA, FL 33055
F PR TR [ e RRFIRH R ARETL M ERTTT
20LS1 NW ™M Age | fHox 2303
Sm'—‘lrfpi f‘fb e, Apt 4. ete 01232007  Chg-P CR2E034 (12/06)
City & State City & State ; 4. FEl Number Applied For
MLA WY Pp- LOCKA 65-0219770 Not Applicabie
—Zip Country Zi Count - . 8.75 Additi
\ ‘I'.g,?) l Ec) u $A épL 23 05{ Y [yu g q 5. Cerificate of Status Desired O I§ee Reqt'.:?:cll"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORUKOTAN, JOSEPH
3520 SW 195TH AVE.

Name

SO0 BRUXOTAIV

Street Address (P.0. Box Number is Not Acceptable}

MIRAMAR, FL 33029

- Lous N ™AV 120
/ M Au FL 85T

et

8. The above named eptity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ?ﬁy

SIGNATURE

~pE VRWKOTAN  PRESIDENT !!9;1/9,007

Signature, typed o printed name of regisiered agenl and till il applicable {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE O Change [ Addition
NAME ORUKQTAN, JOSEPH JR NAME
STREET ADDRESS | 3520 SW 185 AVE. STREET ADDRESS
CIY-§7- 2P MIRAMAR, FL 33029 CITY-ST-TIP
TITLE VP [u,Detele TITLE [ Change ] Addition
NAME ORUKOTAN, ANTHONY O NAME
STREET ADDRESS | 3520 SW 195 AVE. STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITY-ST-2IP
TITLE S eelere THE O change {7 Addition
NAME ORUKOTAN, FATOU F NAME
STREET ADDRESS | 3520 SW 195 AVE. STREET ADDRESS
CITY-ST- 7P MIRAMAR, FL 33029 CITY-ST-2IP \
TTLE C (X] Delete me (PRES J‘ & P RUKOTH/W A Thange  [J Addilion
NAME ORUKCTAN, JOSEPH NAME _ NS W oaog “
STREET ADDRESS { 3520 SW 195 AVE. swesiaooness | LM T AL ¥ {0
ov-gzp | MIRAMAR, FL. 33029 CITY-ST-2P MM £ 33 /é?
TILE O Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-217
TITLE {] Delete TITLE [J Change  [] Addition
NAME - T - - oo MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

ing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify ihat the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

a@her ke empowered.
V|22 9907 fos

Date

12. I hereby certify that the information supplied with thi
indicated on this repor! or supplemenial report is tri
of the cofporation or the receiver or trustge
changed, or on an attachment with a

SIGNATURE:

'

Phona #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




