e FILED

" " 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000056635 04-26-2006 90222 047 ***158.75
1. Entity Name
TIREC WEST HOLDING, INC.
. - -
Principal Place of Business Mailing Address ‘z““ b“ b
701 BRICKELL AVENUE, STE 2030 707 BRICKELE AVENUE, STE 2030
MIAMI, FL 33131 US MIAMI, FL 33137 US
Suite, Apl. #, atc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0163220 Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
“~™~_ 6. Name and Address of Current Registarad Agent 7. Narmmo and Addross of New Registerad Agent
- Name Jonathan J. Lichtman, P.A.
JOURDAN, ALLWYN Sveet Acdrass PO B Nombor o )
701 BRICKELL AVENUE treet ress (F.0. Box Number is Not Acceptable
SUITE 2030 120 E. Palmetto Park Road
MIAMI, FL FL Suite 100
G -
¥ Boca Raton FL | %%
8. The above ngated entity submitsAfiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligatidns of registered afjent
SIGNATURE . Jonathan J. Lichtman, President 3/15/06
&nnaw wped of pmxwm of tegistered agent and ttle d aspicable. (NOTE: Reg:sterad Agent sigrature required when reinstatryy) DATE,
Sl . o
FILE. NOW’III FEE IS $150.00 9. Election Campaxgn ElnanCIng $5.00 May Be
}ﬂer May 1 20086 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
. 10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TITLE opP ) [ Delete TME [ Change [ Addition
NAME HERNANDEZ, GUSTAVO | NAME
STREET ADDRESS | 701 BRICKELL AVENUE, STE 2030 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P
TiILE CFQ 7 Delete e [ Change [ Addilion
NAME DALMOLIN, JUSTIN NAME
STREET ADDAESS | 701 BRICKELL AVENUE, STE 2030 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-71P
ILE 3 pelste TLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CSTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME (3 Change [ Aadilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE ] pelete TiE Ochange {3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-SI-2ip CITY-S1-2IF
TME ) Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CITY -§T-2IP
12. | haraby certif lha1 the mformahon s ghlied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated en t dt | repun is irue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corparation ur lhe recaivalXTtroh ampowered to execute ihis report as requited by Chaptar 607, Ficrida Statutes: and that my naine appears in Block 10 or Block 11 if
changed, or on an atlachmeant : addresa wilh aIro powerad.
SIGNATURE: : o=t halMalin HL/O«J/OU (305) 357-55176
RE AND TYPED OR PRINTED NAME OF 3KINING OFFICER OR DIRECTOR ¥ " Dan Dayvma Prone ¢

e



