FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # P02000118272 01-30-2006 90036 040 ***150.00
. Entity Name
TOTAL COMPUTER & MEDIA CONSULTING, INC.
Principal Place of Business Mailing Address
8407 NW 68 STREET 8407 NW 68 STREET
MIAMI, FL 33166 MIAMI, FL 33166
F P s AR TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
13-4220923 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?:;'zfq L‘:drgu"“a'
8. Namo and Address of Current Reglstered Agant 7. Name and Addrass of New Registerad Agent
Narmg - -
FIGUEROA, JUAN A P.A. Fi&uEROA . IVAM A P.A
2701 SW LEJEUNE RD., SUITE 310 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 H:L‘B_ RICKELL ve
Sus-\-e 2ol
5 Gi -~ . 2i
: v MiAa M FL I Ip§§EI3i

8. The above named entity submits this statement tor 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 registered agent.
(R

SIGNATURE

Signature, typed or printed name of registered agent and thle il appicabie. {NQTE: Registered Agert signanue requirgt when reinsialing) DATE
FILE NOWII| FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O oelete TITLE [l change  J Additien
NAME BANENS, MARK R MAME
STREET ADDRESS [ 15401 SW 86 AVE STREET ADORESS
CiTy-sT-2P MIAMI, FL 33157 CITY-ST-7IP
TITLE [ Detete THLE CJChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-2IP CIrY-ST-2P
TiE [ pelete e [ change [ Addilin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TITLE 0] Detete TINE i O crange T Agdilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE {1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-TP CITY-SE-7P
TITLE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee ampowered 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 atiachment with an address, with all other like empowered.

SIGNATURE: L—( CLL*Q . i - 19-0( (3’05)%5-5352

SIGNATURE AND TYPED W‘I’Eb N@ING OFFICER OR DIRECTOR Byt Prone #




