2006 FOR PROFIT CORPORATIO FILED
0 OANNSAL REPORTRA . N Mar 31, 2006 08:00 AM

DOCUMENT # P02000081322 Secretary of State
1. Entity Name
TCAB CORP.
| Prncipal Fiace of Business - Maiing Address
141 NE 38D AVENUE 147 NE 3RD AVENUE
SURE 406 SUITE 405
MIAM, FL 33132 MIAME, FL 33132 ’
RS LU
Suite. ApL. #, 612, w Suite, Apt &, etc. 03282006 Chg-p CRZE034 (11/65)
City & State City & State 4 FEINumber . o Applied For
- . o 16-16818330 [ Nat ,_R_p]_::-ficabla%
Zip Countey 2 Couniry 3. Cerlitcate ot Status Desied [ geﬂe;i :ggtlona(
I 6. Namo and Address of Current Reglstered Agent 1. Name apd Addross of New Registerad Agent ]
Name
MACHADG P., LECNARDO -
141 NE 3RD AVENUE Steert Addtass (P.O. Box Number is Not Acgeplable)
SUITE 408
MiaMI, FL 33132
City FL [ Zip Cade

hB, "The abave ném'ed_a-\'\_t\_w subnTtsiwﬁ(slét‘a—(e}\é;\(mr_ the purpose of changing its tegistered aliice ot registered agent, ar both, in the State of Fonda. ) am farmar whn, ang accap-f X
1he coligathons of registered agent

SIGNATURE _
Sigraque, Jrped of DENEG nirrE Of 8ISIETED agenl G it B appticatie {NGTE. Regrstergd Ager Spiratent fequiced woan reinstaung} _ DATE
FILE NOWIl FEE iS $150.00 8. Etaction Campagn Financing $5.00 MayBe
After May 1, 2006 Fes wiil be $550.00 Trust Fund Contripution. 00 addedto Fees
18, OFFICERS AND DIRECTORS ' E _ .. ... _PDDVONSICHANGES TO OFFICERS AND OIRECTORS (N 11
TILE PO . O Dewte THLE 03 {:hange ] Additen
NAME MACHADC, LEONARDOD P HAME
STREET ADORESS | 141 NE 3RD AVENUE SUITE 406 SRCET ADORCSS U0D3004870c8
LIVSTIP | SAAMS, FL 33132 _ ) Giv-g¢-2¢ 04/13-06-80061-019 150.00
RLE [ Dalete e 3 Changs {3 Aduition
NAME HAME
STREET ADDRESS $ifET AUDRESS
CIFY.S5-2iP cily-§1-2% )
THE 3 elets nE ] Change [ Additlon.
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2F GITY-§T- 2P
TILE 5 Dewte HILE {3 Crange  CJ Addlion
NAME MAKE
STREEF ADDRESS STREST ADDRESS
coY-S1-2F cy-87-1P
TRE {3 Detete TRLE [ Changs 3 Adctien
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Y- §T- 7P
e T et Tt (Jcrange (] Additon
NAME NAME
STRLET ADGHESS STNEET ADCALSS .
oY-51-2p - CiTy- §1- 2P )

12. 1hereby cecily that the intoemalion supplied with 1nis hing doss not qualily ior the exemplions comamed in Chapler 319, Fiorida Statutes. | futiar certify thatl Be Information |
indicateq an s report or supplemental report i3 irue and accurate and thal my signature shall have the same fepal effect as if made under oath, that ¢ am an allicer or dirgstar
of the corporation or the receiver of INtee 8 exeCuiethis report as required by Chaoter 637, Florida Stasutas; and that my nama appears in Block 1Q ar Block 17
changed, or on an altachment wilh ggfadd

SIGNATURE:




