2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

1. Enflty Name

BUSINI'S TCM, INC.

DOCUMENT # Pot1000082287

Principal Place of Business
8740 W KEMDALL DR

STE 105
MiAMI FL 33176

Mailing Address

18010 SW 138TH AVENUE

MIAMI FL 33177

2. Principal Plage of Business

3. Maling Adaress

o FILED -
- Feb 01,2006 08:00 A}
Secretary of State

MR i

SACCQ, JOHN G
18010 SW 136 AVE
MIAMI FL 33177

Sudte, Apt. #, etc. Suite, ADE # el 18t MOORE CR2E034 “GJ’{JS)
Cily & State City & Slate 4. FEI Number TApplied For
65"1 1 33701 i Not A;}pixcabiz
op Country ° Country 5. Cerbificate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

Street Addrass (P.O. Box Number is Not Accaptable)

City

- FL l Zip Code

the obligalions of registered agent

SIGNATURE

8. The above named enlity subruts this stalement for the purpose of changing its registered office or registered afgjent. ar bath, in the State of Florida | am familiar with, and accept

Signalurs. lyped of proted name of regsiered agent and We f apphcabice

(NOE Fegelugd Agem snaters eoured when reevlatng) OAlE

FILE NOW!!! FEE'IS $150.00
After May 1, 2006 Fee Wili Be $550,00

Make Check Payabie to Florida Department of State |

9, Elechion Carnpaign Financing $5.0ﬁ May Be
Trust Fund Comtriburan [ Added to Fees

Ol Change [ Ade

] Change L] Aduiiic

O Chage 13 Adddtin

T O thame  Tlase

[ Change [ Adsine

(3 Change [ Aesm

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIHIECTFOR_‘:} I_N 1
TS FD O Detete IS
HAME SACCC, JOHN HWME
’ 1 3 ;
SRCETAORCSS | 18010 SW 136TH AVENUE 36T ADAESS - fﬁﬁ%@%ﬁ%gm? YO0
of-31-7 [WIAME FL 33177 GIEY-g1- 21 L0 LLAUE= LG ol e
s, [ Deiste THLE '
HANE HAME
STREEY ADDRESS STREET ADDRESS
€TY-5i- 2P ClHY-§1-2p
. TuE [ peee  _ § v
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2P GITY-$1- 27
TE 3 Detele TinE
HAMF HAME
STREET ADDRESS L STREET ADDRESS
LIy -57-2P gIty-ST-21p
e Ol oeiete s
NAME NAME
STRET ADDAESS STREET KODRESS
Gy -ST-2IF vy -51- 7P
il Olbgee  §
HAME A
STRELT ADDRESS STREET ADDRESS
£i7e-51-7P CiFy.ST-2P

12. 1| hereby certify that the nformation supplied with Ihis filng does not qualify for the exemptions comained in Sechon 119, Florida Statuies | furiher ceriify that the information
indicated an s repon or suppiemental report is frue and accurate and that my signature shall havs the same leget efleci as if made under cathy, that | am an officer or direcicr
of the corporation or the recenver or rustee empowerad to execule this report as requirad by Chapter 507, Florda Statutes; and that my name appears in Biock 10 or Block 11
i changed. or on an attachment with an address, with all other like empowered.

~ B Bos™)
SIGNATURE:¥@MA /h%t,c\ TN G- Saced - 2.9 T O6 Ly3-0902
_\ijNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daykmo Phone #




