2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010598 ) Feb 07,2007 08:00 AM
1. Enlty Name Secretary of State
T & S LIMITED, INC.
Principal Place of Business Mailing Addross
2402 SW 57 TERRACE 2402 SW 57 TERRACE
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc. Suite, At #, olc 1st MCORE CR2E034 (10"06)
City & Slale City & State 4. FEI Number Apphod For
65-0975850 Not Applicable
Zip Counlry Zo Couniry 5. Cortificate of Status Desired d fg'gesq Si‘g”""a‘
G. Name and Address of Currant Registered Agent 7. Name and Address ot Now Registerad Agent
Name
PICCINONNA, THERESA :
2402 SW 57 TERRACE Strect Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33023
City FL ' Zip Code

8. Tho above named enlity submils this slatemant for the purposa of changing ils regislered office or registered agont, of both, in tho Siate of Florida. | am lamiiar with, and accopt
the obligations of registorgd agent,

SIGNATURE
Sygnature, yped or nrinted nama of regisicred agent end hilie © 2pplcable. (NGOTE. Ragisierad Agan! signalure required when renstahng) DATE
FILE NOW!!! FEE IS $150.00 ; 8. Eloction Campaign Financing  $5,00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Centribution. ] Addedto Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O velete e [ Change ] Adaiban
NAME PICCINONNA, THERESA HAME -
SIRET ADDRISS | 2402 SQUTHWEST 57 TERRACE SIRELTADDRESS | ™7 T e - """U% rl'ilgl:J%gggﬁggilg%ﬂf =g |
ary-st-zp | HOLLYWOOD FL 33023 : CIY-S1-27P e afsU ol fue all. L
T, P O pelete me [ Change [ Addition
NAME PICCINONNA, GUILIO HAME
ssRreT AnDRess | 2402 SOUTHWEST 57 TERRACE SIRELT ADDRESS
c-sizp | HOLLYWOOD FL 33023 CIY-§1-7P
e vD [ oalele L. [ change 1] Addition
NAMT PICCINONNA, JOSEPH NAME
SIREY ADDRESS | 2402 SOUTHWEST 57 TERRACE STRFE! ADDRLSS
CIY-Si-ZIF HOLLYWOCD FL 33023 CITY- SI-7IP
Tk [ Detele TILE [ change (] Addilion
NAMF NAME
SIRET ADDRESS SIRIEY ADDRFSS
GITY-S1-21P . SIry-st-21p
TIme ] Detete ITLE O change  [1 Aadivon
NAME NAME,
STREET ADDRE S5 STREET ADDR $S
CHY-51-2P CIy-s1- 2P
TIILE 1 Demnte TILE [ change [ Addihon
NAME NAME
STREE] ADDRESS STRELT ADDRESS
CITY-5T-7IP CHTY - ST- 2P

12. | hereby cerlify thal the infarmatien supphed wilh this filing does not qualify for the oxcmplions conlained in Section 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the sama legai efiect as if made under oath; that | am an officer or direcior
of 1ho corporation or the receiver or frustee empowared lo execulo this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, wj 1 like empowered.
SIGNATURE./dMS‘Ub > L] DRSSl D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phong 4



