2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000001562

1. Entity Name

TECHNICAL DRIVE CONTROL SERVICES, INC.

Frincipal Place of Business

7154 N UNIVERSITY DR
506
TAMARAC, FL 33321 S

Mailing Address

265 S FEDERAL HWY
291

DEERFIELD BEACH, FL 33441 S

quul1siHy

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. # elc

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90310 030 ***150.00

AWM EAVA U

04212006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
51-0439323 Nox Applicable
Zip Couniry Zin Couniry 5. Cenificate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
PUIG, JOSE R ORLANDD PEREZ

2222 PONCE DE LEON BLVD STE 500
CORAL GABLES, FL 33134

Street Address (P.O. Bax Number is Mot Acceptable)

2510 5W 29 AVE

CityM’AM/ FL

Zip Code 3 3 / 33

8. The above named entity subjnits this $taterment for the purpose
the abligations of regislered hgent. i

changing its registered office ar registered agent. of both, in the State of Florida. | am tamiliar with, and accept

Oksinide ez 242 /20

SIGNATURE
Sigraiire, typed of ooriad rame o7 [ausierad agent and ke it Appheabiy {NGOTE Regsierad Agent ugrature “SoLirsd wher réirsialing) DATE
FILE NOW!! FEE IS $150.00 8. Ylaction Campaign Finarcing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTORS 11. ADDITIOMS/CHANGES TC OFFICERS AND DIRECTORS IN 11
pATES PTD 3 oelere TITLE [ Change [ Acdition
HAME AUGUSTO, ANTONIO HAME
STREET AQDRESS | 2870 NE 14 STREET APT 406 STREET ADDRESS
CITY-ST1-2IP POMPANO BEACH, FL 33062 CATY-5T- 2P
TITLE 8D 3 Delete TME O change [ Addition
HAME PUIG, JOSER MAME
STREET ADDRESE | 2222 PONCE DE LECN BLVD STE 500 STREET ADDRESS
cry-si-2p . | CORAL GABLES, FL 33134 CITY-ST-21P
WTLE O Delate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 219 Iy -51-2P
T7LE [ Detete il ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-5i-ap
nILE O pelete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T- 7P
ITLE O] Delete s ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P {\ CIFY-57- 2P

12. | hereby certity that the information suppli
indicated an this reporl or supplemental rfpi
of the corporation Gr the receiver or lrustge e
changed, or on an attachment with an aqdre,

SIGNATURE:

thus filing does not quality for (Ne exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

tiue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or direcior

i all other like empowered.

red 10 execute his report as reguired by Chagter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114

‘ 4073;(}/() \7— 40@4/.1723 4 ;/ /_‘_\./ /a P Jov'= Gpf-fodo

SIGNATURE AND

INTED NAME OF SIGNING OFFICER DR DIRECTOR Dt LCavoma Prone ¥




