2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108395 Mar 09, 2007 08:00 AM
1. Enlly Namo Secretary of State
T&T BUSINESS CENTER, INC.,
Principal Place of Busingss Malling Addross
13136 W DIXIE HWY 13136 W DIXIE HWY
IR REMGR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suilp, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEl Number Applied For
65-0398886 Not Applicable
ap Country Zp Counlry 5. Cerlificate ol Slatus Desired O gg'gesql‘:;?;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
THERAMENE, CASSANDRA
535 NW 118 STREET Sireet Addrass (P.O. Box Numbaer is Not Acceoplablo}
MIAMI FL 33168
City FL l Zip Codo

8. The above namad entity submits Lhis stalement for the purpose ol changing its regisiered office or registored agent. or both, in the Slale of Florida. | am familiar with, and accept
the cbligations of registared agent

SIGNATURE
Sgnaiure, tyned or prnted nama of registerad agenl and blig t appicable. (NOTE Regisiarad Agant signatum requied when renstating DATE
' -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2007 Fee Wit Be $550.°0 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T D 7 Delete WML [ change ] Additon
NAMP THERAMENE, ODASSE NAME UOCONNEE LD 1
STRCET ADDRCSS | 535 NW 118 ST SIREL T ADDRESS (342007 -50023-022 150,00
oIy -S1-21P MIAMI FL 33168 CITY-SI-7IP
L D 3 Delete Tme Ol change [ Addilion
NAME THERAMENE, ROSEMENE NAME
STREET ADORESs | 535 NW 118 8T SIALLT ADDRESS
CITY-81-2IP MIAMI FL 33168 ClY-SI-2IP
TIE [ pelete THE O change [ Addition
NAME . . NAWE
STREL | ADDHESS STRFET ADDRESS
CliY-ST-2IP CIry-s1-7IP
e [ cetete me [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S]-2IP CIY-SI-7iP
IHLE O petete g [ Change ] Addition
NAME NAME
SIRFL T ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1- 1P
THLE CJ Delele INLE [ change [ Addilion
NAME NAME
STRIET ADDAESS SIREEF ADDRESS
CIY-SI-2IP CHY-SE- AP

i ng doas not quallfy {or tho exemplions containod in Sectlion 119, Flonida Statutes. i further cerlify that the information
indicated cn Lhis report or suppigm ehthat my signaturo shall have the same iegal effoct as if made undor oath, that | am an officer or director
of tha corporation or the recgé aport as reguired by Chapler 807, Flon 2 Siatules: and 1hal my name appears in Block 10 or Block 11

if changed, or on an attach 2 4n s, f powared.
hesrmmene H— D07 o) 8‘?3'55’—/7

A -
OF BIGNING OFFICER OR IRECTOR Data Daytrns Phona #

12. | hereby cerlify that the information supplied with thig




