2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}, . FILED

DOCUMENT # P03000014510 ; | Feb 10,2006 08:00 AM
1. Coliy Nams s | Secretary of State
-TOTAL OSHA COMPLIANCE CORF. | |
L f L .
Principal Face of Busness Mailing Address i
2360 W 68TH ST #119 2380 W 6BTH ST #119 | :
HIALEAH FL 33016 HIALEAR FL 33018 [
| AR EL
| .
2. Pruncipal Place of Business 3. Mahng Adoress ;
!
Suitg, Apt. &, ale. Sue, A{Eﬂ #, 8o, i 15t MOORE CRPEQ34 {10105}
f -
G City & S . FE Numbat Apphed £
iy & State & L;ate ! -, i :%N_ZIDA; pﬁ:arma
Zip Country op g L {CO“"W 5. Certificate of Status Desired 0 gg':es qg?:é““”a‘
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _

! MName

i
§ [
gg«ég& GEIB_%I-!RQTC#T ‘o g f Street Address (9.0, Box Number is Not Acceptabie)
{ o -
{

HIALEAH FL 33016

City FL l Zig Cods

8. Ihe above named erly submits this stalement for the purpose of changing its refistered office or registered agent. or both, i the State of Fiorida. [ am familiar with, and ac‘;g}:it
the obligations of registerad agent, )

)
BIGNATURE . f
Sighatyee. tyen ar poeied rarru of tegdsledd agaat aod litc  appicatip (NGTE Hegrstarss Agent sapralre reqiored e ramistabing) OATE

FILE NOWH] FEE)S §$15000 7

After May 1, 2008 Fee'Will Pe $850.00 "
Make Check Payabie 1o Florida Department of Stafe

2 . s. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

'

K OFFICERS AND DIRECTORS - 13, ADDIT{ONS/CHANGES TO OFt IGERS AND DIRECTORS IN 1t
e IpsTD 17 Gelete TLE OO Change  [J Adeitie-
N DANTE, ELVIRA G 1 NAME LNO000429574
STREET ADORCSS | 2360 W 68TH ST #119 . SEREEY ADDRESS 0R/22/06~-80M2-020 150,10
Ary-41- P HIALEAR FL 33016 ! 4 CY-5T-2P
e VPD - 3 Desate il O Chanpe 3 Av
HEME SALVO, FRANCISCO : |
STREES ADDALSS (2295 S.W. BIRD COURT ‘ ' STREET AODRESS
TY-ST-ZP | MIAMS FL 33155 - 4 ore-stzp )

e + T Dgtete F uus E3Change 4
HAME ‘ B NAML

STREL I ADARESS ﬂ STREE? AGDRESS

CirY- 8- 4P ‘ {§ cire-se-ze

mLE 0 Defete i} we D omamge [ e,
HAME p S

STREET ADORESS i STREET ADGRESS

City-5{- 2 ) Q- 57- 200

e O Ogtete '$ e 7 Ehange Al
NAME E MNAME

STRECT ADDRLSS t t§ STAELTADDRESS

CITY-SI-2P ‘ f CITY-ST 2P

HILE : 3 Detete ' e O Change  J A5
NAME pAeE

STREL ] ADDRESS STREET ADORESS

on-say | J CHTY-S§1- 2P

12. 1hereby centify that the wniormation supplied with s fling does not qualify fof the exemplions contained in Sectian 119, Flodda Statutes. | turther carllly that the inlarmation
indicated on ifys report or supplemental repot is rue and accurate and thal my signature shall have the same tagal atfact as f made under aath; that | am an officer or &iregtar
of the corporation of 1he secewes o brusiee empowered (o execule this report as required by Chapter 807, Flodda Statutes; and that my name sppears in Block 10 or Block 11
if changed, or on an aﬂ}?n{ with an address, wilh ali olher like empoweted.

i
SIGNATURE: W - %’ Fﬁ#maJm Cnlvoe A~7-06 Boi $29-530 ¢

EWGNATURE AND TYPED DR PHINTED NAME OT SIGNING OFFICER OR DIRECTOR Dote Oavtre Plana 8




