2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P02000095152 Secretary of State
1. Eniity Name 05-08-2006 90304 031 ***150.00
TLC INTERNATIONAL, INC.
Principal Place of Business Maiting Address
3837 NORTHDALE 8LVD. 16528 FOOTHILL DRIVE UM
179 TAMPA, FL 33624
TAMPA, FL 33624 X
. ISR R A D WA
o5z Foorll DRIVE S Box 291U S
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-P CR2ED34 (11/05)
ity & State _City & State —y 4. FEl Number Applied For
l6mph L tpmen . F 11-3651338 Not Applicabia
Zip 3367 4 COUEWA & = L& c‘t‘}‘g A 5. Certificate of Status Desirad 0 ?:;fqa?:dm"m'
6. Name and Addross of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
LIN, THOMAS | .
16528 FOOTHILL DRIVE Straet Address (P.O. Box Numbaer is Not Acceptabla)

TAMPA, FL 33624

City

FL I Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

, /A‘C-’M/-v& é//\/ 5/5 /oé

8. The above named entity submits this-efatement |

the obligations of registered age)

SIGNATURE
Sigrature. typed or prated name of regmtensd agent and tise it appicabis . {NQTE: Regrstered AQen simiune recuired whan reirstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by Septombar 6, 2006 Trust Fund Contribution. Added to Feea corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TLE [ Change [ Addition
RAME LIN, THOMAS | NAME
STREET ADDRESS | 389P-NORTMDATE BrvD—#t7e (6528 Festrl(tn STREET ADDRESS
CITY.ST-2P TAMPA, FL. 33624 CITY-5T-21P
TITLE [ pelere TME [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ Delete THLE I Change ] Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
CTY-$T-2P CITY-ST-ZP
Tme 3 Detete TILE [J Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-31-2P
TILE 0 ootete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P CITY-ST-2P
TME [ pelete TME [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fﬂm does not qualify for the examptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this repart or supplemental report is true an accurata and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgréss, With all.gther like empowered
9 n t tj’" ” THomas [, 7 /3/0(, 6?13)714 3964

SIGNATURE:
- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carytime Prona #




