2007 FOR PROFIT CORPORATION A ¥ 180Y
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014510 Jan 31, 2007 08:00 AM !
1. Enity Namo Secretary of State
TOTAL OSHA COMPLIANCE CORP.,
Principal Place of Businoss Mailing Address
2360 W 68TH ST #119 2360 W 68TH ST #119
NV RRN R M0
2. Principal Placo of Businoss - No P.Q. Box # 3. Mailing Addross ‘
Suite, Apl. #, olc. Suile. ApL # olc. 1st MOORE CR2E034 (10/66)
City & State City & State 4. FEI Numbor Appliod For
81 -0595569 Not Applicablo
& Country Zp Country 5. Cerlilcale of Status Desired (] gg'gfql’:;ﬂ“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ,
DANTE, ELVIRA C
2360 W 6BTH ST #119 Stroet Addross [P0, Box Number is Not Acceptable)
HIALEAH FL 33016
City FL i Zip Code

8, The above named entily submils this slatemenl for tho.purpose of changing its registarod office or ragisterad agenl, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agont,

SIGNATURE
Signature, yped of printad nama o reguelered agent and lils r zopleable. {NOTE: Regisierad Agani signature required when rewnstating} DATE
. N R S B 3 s .
. FILE NOW!I! FEE I? $150.00 9. Election Campaign Financing 35,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payabis.to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
nmt FSTD 1 Delote ML O change [ Acdilion
NAVE DANTE, ELVIRA C NAMF 000812570 .
SIRE) ADDR 53 | 2360 W BBTH ST #1189 SIRF L1 ADDRE S5 02A05/07-30017-014 150,00 "
CiTY-SI-ZiP HIALEAH FL 33016 CITY-SI- ZPaset
nr VPD O deste me [ Change [T Additkon
NAME SALVO, FRANCISCO HAME
SIACT ADDRTSS | 2225 S.W. 83RD COURT SIAEET ADDRE 53
CITY-ST-2IP MIAMI FL 33155 CITY-SI-21P
mir [ pelete e [ change  [J Additien
NAKE NAME
STRICT ADDRLSS STREET ADDRESS
CITY-8-2IP CITY-SI- 2%
me O betete e [ change [ Additton
NAME NAME.
SIREEF ADDRSS . STRIET ADDRFSS
CIIY-SI-7IP ’ CITY-ST1-7IP
N O elete me [ change  [] Aadilion
NAM!, NAME
STREET ADDRESS STREET AUDRESS
CITY-81-2IP CIry-§7- 7P
TIHE [ pelete TILE ] Change ] Adduiion
NAMF, NAML
STREET ADDRESS STRE FF ADDRESS
CITY-S1-21P CITY-S1- 2P

12. | heraby certily that the informalion supplied wilh this filing doos not qualify for the exemptions contained in Section 119, Flonida 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 offect as if mada under oath; that | am an officar or direcior
of the corporalion or thoe receiveor or trustee empowared 1o exocute this reporl as required by Chaptor 807, Florida Statutes. and that my name appears in Block 10 or Biock 11
if changod. or on an allach[nenl with an addross, with ali other ke empowerad.

SIGNATURE: _( Ptttk q (V /ch;,,{/ [/~ &I~

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #




