2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 20, 2008 8:00 am

DOCUMENT # P01000082287 Secretary of State
1 i Name (3-20-2008 90024 010 ***150.00
BUSINI'S TCM, INC.
Prircipal Place of Business Mailing Address
8740 N KENDALL DR 18010 SW 136TH AVENUE
STE 105 MIAMI FL 33177
2. Principal Piace of Businass - No P.O. Box # 3. Malling Adaress
4555 N.Ketoaw de,
Suite, Apt. #, etc. Suile. Apt. #, @ic, 15t MOORE CR2E034 (10/67)
ST% A0 |
City & Statz City & State 4. FEI Number Apptied For
YW\ lﬂ‘\W\ L, = L. 65-1133701 Not Apglicabie
.%Z% ( 3 (o Couniry zp Country 5. Cerlificate of Status Dasired ] ?g'gfq L»:;g:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACCC, JOHN G

18010 SW 136 AVE Swreet Address {P.O. Box Number is Nat Acceplable)

MIAMI FL 33177

City FL i Zip Code

8. The anove named anlity submits this statement for the purpose of changing its registered office o registered agent, of gotn, in the State of Florida. | am familiar with, and accept

1he cbligations of {eg\'slereﬁenr.
-énl'-l—o" Jow G- S Aoy g vernreds 8%

fanature. Lypad OF Doried 1ane O repitleied ngenlund ete | aepleasio, (NGTE Registaag AZurd signature seguirats wiwr: reinstaling) DATE

9. Election Campaign Financing £5.00 may Be
Trust Fund Contiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

LE PD O peste e [ change 73 Addition
NAME SACCQO, JOUN . NAME

STRZET ADDRESS (18010 SW 136TH AVENUE STREET ADDRESS

omv-st-22 |MIAMIFL 33177 CITY-ST- 20

TIiLE ) [T paete TITLE O change [ Addition
NAME . HAME

STREET ADDRESS . STREEY ADUAESS

CIY-5T-21P CITY-5T- 210

THE [ Deiete TITLE [ Change [ Addition
HAME — o e : — B HAME T o i

STREET ADDRESS STREET ADDRESS

oY -S1-218 CITY-§7-21P

TILE 3 Delete TILE {J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21F CITY-57-2

13 O peiele TILE J Change [ Addition
HAMED NaML

STREET AGDRESS STAEET ADDRESS

CITY-SI-21° CITY-§T- 2

TiTLE O paigte TILE [ Ctangs 3 Additian
NAME Nkt

STREET AGDAESS STAEET ADDALSS

ATY-5T-28 CITY-ST- 2P

12. | hereby certity that the information suoplied with this filing doas net qualify for the exemptions contained in Section 118, Flerida Staiuies. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signaiure shall have the same legai efiect as if made under cath: tha: ! am an officer or director
5t the corporaiion or the receiver or rustee empowerad Lo execute this report as required by Chapter 807. Flerida Statutes: and that mry name zppears in Black 12 or Block 11
it changed, or on frachment wilh an address, with all ather like empoweresd,

SIGNATURE: b j&w DodN 6. SA s AR O 205 H3( 0967

.

i
L/SIGNAT'URE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Bawme Faone &




