FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000106510 G 02-28-2007 90006 009 ***150.00

1. Enlity Name
T.T.A. FINANCIAL CORP.

Frincipal Place of Business Mailing Address q “ 0 25 B B v

AR R

MIAMI, FL 33243 MIAMI, FL 33243
02212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO RopTeaFe

65-1151213 Not Applicable
. e ) . .- . $8.75 Additional
) 5. Cenulicate of Stalus Desired [ Feo Requirad

8. Name and Address of Current Registerad Agent

oo NDSEROAD DO NOT WRITE
MIAMI, FL. 33143 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the abligations of registered agent.

I SIGNATURE

Signature, typed or prnlec name ol regisieed ageni and Litle il apphcable, (NOTE: Registerad Agent signalure required when renstalingl DATE
) FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE D
HAME PICAYO, JOSE R

STREET ADDAESS | PO BOX 431274
CITY-ST-2IP MIAMI, FL 33243

TITLE

NAME

STREET ADDRESS
Gmy-ST-2IP

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-sT-.2IP

TITLE

NAME

STAEET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

12. 1 hereby certily that tha information suppliely with fhis §ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppl al repiort igftrue Bng accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiv er execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment jvith an 4ddrgds, wi ther like empowered.

02/1.9/07 284 -32L - 98/

SIGNATUI\QQD TYP O/NAME OF SIGNING OFFICER OR DIRECTOR 7/ /Date Daytime Phong




