2007 FOR PROFIT CORPORATION FILED *
ANNUAL REPORT

DOCUMENT # M63270 Secretary of State
1. Entity Name

TERCET, INC.

Principal Place of Business Mailing Addrgss

C/0 ANDREW M. CHANSEN (/O ANDREW M. CHANSEN

125 CRAWFORD BLVD, 125 CRAWFORD BLVD.

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AREHACTROR TN

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AT

65-0017258 Not Applicable
O $8.75 Additionat

Fea Required

5. Certificate of Status Dosired

6. Name and Addrass of Current Registerad Agent

155 CRAWFORD BLVD. DO NOT WRITE
BOCA RATON, FL 33432 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature. yped ar Drmec_ name ol regisieraa ageni and nie il apphcable, (NQTE* Ragisterad Agan| signaturs ranuired wnan reinstating) DATE

) FILE NOW!I! FEE IS $150.00 9. Election Campaign Fm:_ancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTCARS I
TITLE oP
NAME JOHNSON, KATHLEEN B.
STREET ADDRESS | 125 CRAWFORD BLVD. : LOHODEATIE,
CMY-$T-2¢ | BOCA RATON, FL LA -80016-020 150,100
TITLE
NAME
STREET ADDRESS
CiTy-S1-2IP
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TIHE

NAME

STREET ADDRESS
ciy-gr-zp

TILE
NAME _
STREET ADDRESS
CIry-ST-21P

12. | hereny cartdy that tha information supplied with this filing does not qualify ior the exemphions contained in Chapter 119 Florida Statutes, | further certify that the information
indhcaled on this raport or supplemental report is true and accurate and that my signature shal have tha samo legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar %r lystee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other werad.
rea .y /1) O T BLI-24T-9

4}

SIGNATURE AND TYPED DR PRINTED NAME OF S5/CAYING $IF FICER OR DIRECTOR Data Daylima Pnona &

Jan 16,2007 08:00 AM



