2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M63270

1. Entity Name

TERCET, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

C/0Q ANDREW M. CHANSEN
125 CRAWFORD BLVD.
BOCA RATON FL 33432

Mailing Address

C/QO ANDREW M. CHANSEN
125 CRAWFORD BLVD.
BOCA RATON FL 33432

T

2. Pringipal Pace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elo 1st MOORE CR2E034 {10/05)
City & State ] Tity & Siate 4. FEI Number - | Appied For
, 65-0017258 | |t aepi
2 c .
® Couniry 2P ountry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHANSEN, ANDREW M. -
. 1A .0 Box N is Mot A
125 CRAWFORD BLVD. Street Address (P.O Box Number is Not Acceplable)
BOCA RATON FL 33432
City S o FL I Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and anrer
the obhigations of registered agent

‘SIGNATURE

Signalure fyarn of proted name of registered agont and tlle 4 apphicaniv (NOTE Regstercd Agent skrinature recrigd whan ransaling) DATE

9. Eleciion Camgpaign Financing $5.00 May £
Trust Fund Contribution [ Addedto Fees

FILE NOW!! FEE IS $150.00 ~ 7~
After May 1, 2006 Fee Will Be $550.00
ilake Check Payabie to Fiorida_Department of State R

10, OFFICERS AND DIRECTCRS il ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TLE DP 1 betete THLE JChange [ Adusn
NAME JOHNSON, KATHLEEN B. HAME | ”1]3 o
STREET ADDRESS [ 125 CRAWFQRD BLVD. STREET ADDRESS =Peat ,‘%%B%%JE?SS
I‘l — —
ON-ST-ZP | BOCA RATON FL CITY-57- 2P AR »~010 150.00
TITLE 3 pelete nTLE [ change [ Ads:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST ZF QITY-ST. 7P
TLE O delets TILE [ Change ]t
NAME o . NAME o )
STREET ADDRESS STREET ADDRESS
OITY-SI-ZIP CitY-ST-2p
TITLE [ patete TIILE Ol Change [ A
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 3 oetete I S o O e
NAME NAME
STREEY ADDRESS [~ STREET ADDRESS
CTY-ST-7P ¢y -s1-2ip
TLE T Cetete THLE [ Change  [J v
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-28P CITY - ST-2P

12. | hereby certily that the informaton supplied with this Fling does not qualify for the exemplions confained in Section 119, Florida Stawtes. [ further ééflify thal tF:e information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or directer
af the ¢corporation or the receiver of lrustee eppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachmernpwith_a# add s‘ with all giher like empowerad
gy H s T8 HduwSsn’
Vs Y

oL

QICNATIIRE- [ -8 SO Iop-OER



