2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M51682

1. Enlily Name

T.L.C. HOME, INC.

Principal Place of Busincss

15101 SW B7TH AVE
MIAMI FL 33158

Mailing Addross

12990 NEVADA ST
MIAMI FL 33156

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite. Apl. #. ctc.

Suite, Apt #, ¢lc

FILED .
Feb 07,2007 08:00 Al
Secretary of State

LT

1st MOORE CR2E034 (10/06)

Cily & State City & Slale 4, FEI Numb Applied For
’ Wbt 592797958 polied For_|
. Mot Applicable l
Zi Courl Zi Count E/ ;
0 i P v 5. Certificale of Status Desired $8.75 aadtional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nameg

CLIFFORD, BARBARA
12090 NEVADA ST
MIAMI FL 33156

Sireot Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above namod eniily submits this slalement for the purpose of changing its registered olflice or registered agont, or bolh, in the Stale of Florida 1 am familiar with, and accepl

the okligalions of regislored agent

SIGNATURE

Signaturg, yned o printad name o regrstered oguil ahd tile ¢ apokcable

(NOTE. Regstered Agenl signature required when resnslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Ftorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P [ oetere e O change [ Adaon
N CLIFFORD, BARBARA NAMF LOG000E2E233
s AnDress | 15101 SW B7TH AVE SIRFET ADDRESS 02715707 A 9-T0 (o e
- fal) S I"-ﬂUUl-?ﬁ"DLB 133. (-2
CIry-51-21p MIAMI FL 33176 CITY-SI- 7P
nne O Delote 115 (O] Change [ Addivon
NAMI NAMI
SR [ T ADDRLSS SIET ADDRISS
Cily-s1-ap CITY-$1-2IP
Tl . ' e - - [ potnty SR — - - wm = ~[=} Chzage —[3] Addiim
NAME NAMI.
SR LT ADDRESS SIREIT ADDRT$5
CHY-S1- 1P CITY-§1- AP
i O betete BTN [ change [ Additon
NAME - HAME
SIRFET ADDRLSS SIRTET ADDRESS
CIY-$1-21P CITY-81-71p
mr O Delete 1me I crange [ Aadilion
NAMI, NAME
ST ADDRESS SILET ADDISS
CIIY-$1-2Ip CITY-$1-21P
1 [ oelete TIILE O change ] Addilion
NAME NAME.
STREET ADDHESS SIREE] ADDRESS
CHY-$1-71P ly-$1- 2P

12, | heroby cerlily thal lhe information supplicd wilh this filing doees not qualify for the axemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue ana accurale and that my signalure shall have the samo logal offect as if mado under oath; that | am an officer or director
of Ihe corporation or tho receiver or trustee empowered to exocuto this report as requirod by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like cmpowored.

SIGNATURE: ___

&) - % - D Q‘ 30&652——9»?13

Al A T IESE R BRIl war I Fds b rid 1T LA RS ke chombhtteeoe or el X o e e




