-
.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

Secretary of State

DOCUMENT # P02000041724 02-03-2006 90012 025 ***150.00
1. Enlity Name
[TC-INTEGRATED TECHNOLOGIES CORPORATION
Principal Piace of Business Mailing Address v
757 S.E. 17TH STREET 757 S.E. 17TH STREET
SUITE 955 SUITE 955
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
T SR NG U TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0474086 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geBe ;fq::f;;ﬁ""al
6. Name and Addrass of CurrediiRegisivred Agant 7. Kame and-Address of New Reglsterad Agent
: —

COMPLETE CORPORATE SERVICES, INC.
7730 SW 68 TERRACE
MIAMI, FiL 33143

] \
af%qufss(io xNurrfy?'s No%cf;lable) , ,} #C) o
Yoot Yaoldodalo FL %550

it thig statement for the furpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

aslop

SIGNATURE

Signatre, |Feq§p:imaa name of regisisied agent and tie if a.ppl%e. {NOTE: Registered Agent signature required whan reinttating}

~N——
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Feas

Aftor May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 7 Delets ME [ change T Addition
NAME RUIZ, DAVID J NAME

STREET ADCRESS | 757 S.E. 17TH STREET, #955 STREET ADDRESS

CITY-ST-DP FT. LAUDERDALE, FL 33316 CITY-SI1-21P

TITLE VP [ Detele TITLE [ change [ Addition
NAME BALLESTAS, ACHILLES NAME

STREET ADDRESS { 757 S.E. 17TH STREET, #955 STREET ADDRESS

CITY-§7-2IP FT. LAUDERDALE, FL 33316 CITY-51-21

TITLE O Datet TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SE-ZP

TImE [T petete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-ZiP CITY-ST- 2P

TITLE 7 Delste e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rY-85-2P CITY-ST-2IP

meE [ Detete ME O cnange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplgmeptal reperiig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ror fristge g wered to exacute

of the corporation or the receiyd is report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 1 Block 11 if
=x 1 ,-q@—

changed, or on an attachmenf with an aadr ith all other ke ampowered. ( Ql

N i Dayiime Phone #

SIGNATURE:

Date

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING WR OR DIRECTCR

e



