*
.- FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 08:00 AM

ANNUAL REPORT - ..

DOCUMENT # P02000064430 Secretary of State
1, Entry Mame
TCB PROPERTY MANAGEMENT, INC.
I*F'rinvzzipal FFlacs of Business Mailing Address
1219 SW 33RD ST T T12198W3I3RD ST
MIAME, FL 33165-3459 MiAMEL FL 33165-3459
e s s AR
Suite, Apt. #, etc. Suite, Apl. #, slc. 02272006 © ChgF CR2E034 (11/05)
Clty & State City & State 4, FE! Number Appted Far |
27-0020742 ol Applicable
do Country ap Couniry 5., Ceriificate of Status Desied O gae'gi Lﬁfed;ﬂcnal
8. Name and Address of Cutrent Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
OBREGON, CARLOS L.
8100 SW 19 8T Streat Addrass (P.G. Box Numbar is Mot Acceptatla)
MIAMI, FL 33156
City FL I Zip Cods

8. The abave named aatity submits this statement for th cse of changing its registered office or registered agent, or Both, in the State af Fiadda. 1 am famillar with, and accept

the ohiigations of registered age

-
SIGNATURE o -
U TGrAlEE, Typed or priciad nees of registerad agent 24 s K appiicatle. (NOTE: Begisieles AORN sipnalure reyuired wher reinstating} DATE
FILE NOWII! FEE IS $150.00 2. Elactian Campaign F_"(nancing $5.00 May B2
After May 1, 2006 Fee will bo $550.00 Trust Funi Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 3 potete T O thange (T Rddidoa
HAME CHACON, ALFREDC 4 . HAME LHO0ON04805ER
STREET ADORESS | 11218 BW 33RO ST SIRELT ADDRESS /107068004801
Ty ST-2P MIAMI, FL 331653453 ’ CTY-5T-2P ! S0049-013 150,08
TILE 3 etete s 3 Change [ Autiition
NAME HAME
STAEET ADDRESS SIREET AORESS
AT -$T-TF CIiY-5{-2F
HRLE {3 Deiete FIRLE [ Change [ Agdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY 8727 Y- §T- 27
e O tetete UM O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -53- 2P GirY-SI-2F
— -
me 3 etete DhLE DO ohengs [ Additian
MAME NANE
STREET ADORESS STREET AUTRESS
crY-§1-2P CiFY-31-IP
TMLE 2 perete WIiE CIchange [ Addiken
NAME NAME
STREEF ADBRESS STREET AODRESS
CITY-5T-2p CiTy-s7-27

12. [ hereby cartily that the information, supplied with fhis filing does not quaily for the exemptiors containad in Chapter 119, Florda Statutas. T turthar cardity that the infermation
ndicated on s repart qr supplamantat repart is true and accuraie and that my signature shall have the same legal effect as if made under calh; that ! am an afficer ot directar
of the corporation or the receiver or lrustee ampowerad o axe i repart as required by Chapter 607, Froriga Statutes; and that my name appears in Block 10 or Block 114
changad, ¢r on an attachment with an address, with g4 powared.

SIGNATURE— ' B-/50e 305322/(750

SHGNATURE XOND TYIED UR PRINTED NAME OF SION®NG OFFICER DR DIRECTOR tala Craytirma Prone £




