FILED
2006 FOR PROFIT CORPORATION Aug 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000039763 ' 08-10-2006 90002 031 ***558.75

1. Entity Name

THECUS, CORP.

Principal Place of Business Mailing Address JUUL3JIUD

1966 NE 123 ST 1966 NE 123 ST

STE 317 STE 317

NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181  US

e S 0 0O O
Sulte, Apt. #. etc. Suite, Apt. #, etc. 07252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

32-0071623 Not Applicable
p Country Zip Country 5. Certiicate of Stas Desied & fei'zesql‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ORIOLO, HERNAND D —_———— —

1966 NE 123 ST Street Address (P.O. Bax Number is Not Acceptable)

NO. 317

NORTH MIAMI, FL 33181

City FL l Zip Code

8. Tne abave named entity submits this statement for 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.

SIGNATURE
Slgnature, lyped o printed neme of registered agent and litle if 2pplicable. (NOTE: Registered Agenl signalure raguired when reinglating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Bo
Due by September &, 2006 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS ANQ DIRECTQRS 11, ADDITSONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME QRIOLO, HERNAND D NAME
STREET ADDAESS | 1966 NE 123 5T NO. 317 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33181 CImy-S1-2P
TITLE VD O Delete THLE [J Change [T Adition
NAME GASPARI, QSCAR A NAME
STREET ADDRESS | 1966 NE 123 ST NO. 317 STREET ADDRESS
CITY-57-2IP NORTH MIAMI, FL 33181 CITY-ST-ZIP
TMLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-53-2IP CITY-51-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execut s 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 address, with all powered.
0 8// o04fot _ (3s)236-6%56

Joate Dafftime Phone &

SIGNATURE:

SIONATURE ARD TYPED OR pdnnﬁbwé OF SIGNING OFFICER OR DIRECTOR




