FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000048917 03-19-2007 90064 013 ***150.00

1. Enlily Name
TLT AUTOMATION, INC.

Prircipal Piace of Business Matling Addrass

550 BILTMORE WAY 550 BILTMORE WAY 40 037 26 4
740 740 .

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

3:‘1 SeviLiA éusume'

Suite, AplL #. elc Suite, Apl # sic. 03092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Covay ChElss Fi 81-0567893 Not Applicabia
Zip Country Zip Country . ) 53_75 Additional
33/ 3 7, g 5. Certilicate of Status Desired a Fee Required
6 Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglistered Agent
Name

CEBALLOS, HAYDEE
354 SEVILLA AVE. Siresl Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL Zip Code

B. The above namad ertity submits this statement i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, (yped o purted cane of registred 2gent and tile it appiicable NG IF, Hegrslersd Agent signature [eQuired wen rensiaegl OATE
FILE NOWIl: FEE IS $150.00 9. Election Campaign Enancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O] AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
fILE DPS [T Delete LE [ Change [ Addition
RAME RAMIREZ, ALEJANDRO NAME
SIREET ADDRESS | 624 W. PALM AIRE DR. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 ciry-St-2p
it 3 Delete 1L D O Change 5 Addion
NAME NAME RAmMig 2z, WSt iar
SIRFE] ADDAESS SREETADDRESS | 73 P € 3 BAL 1AL 08 Dewe
arsea ST |BOen RArer FiL 3343L
1M ' [ stete HILE ) M change [T Addition
1
NAME NAME
STREET ADDRESS : ' STREET ADURESS
rire o1 A0 T Gty -51- A8
TIiLE 3 Detele 1ILE [ Change  [7] Acdtion
NAME . NAME
SHIREET ADDRESS STREET ADDRESS
ity 512t CITY-ST-2IP
TITEE 3 Dolgte TTLE [ Change ] Acdition
NAME NAME
SIREET ADDRLSS SIREET ADORESS
ilY-51.21P CITY-ST-71P
AT [ Detete TiLE £ change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CHy-Sl-fp J CiTY‘S[—ZIP

12. | hereby certity that the information supphed with this filin é) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report ighrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corperation ar the recetver or ffustes e wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, ar on an attachment wih 5, with all othar like empowered.
SIGNATURE. J A}lmsnonpmmen NAME OF SIGNING OFF) W’III#M ﬁﬁ”lﬁéé - 3/0 /07
ICER OR DI OR D/ﬁ-‘ﬁ‘-ﬂ"&@_ Daytime Phone #




