2007 FOR PROFIT CORPORATION
AI!I,NUAL REPORT FILED

DOCUMENT # P03000051077

1. Entity Name
TOTAL CONFERENCE RECALL INC.

Principal Place of Business Mailing Address
90 MORNINGSIDE DRIVE ~ 90 MORNINGSIDE DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

AN

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N P

77-0609540 Not Applicabla
" : $8.75 aaditional
5. Certificats of Status Desired O Foe Required

6. Namo and Address of Current Registered Agent

% MORNINGSIDE DRIVE DO NOT WRITE
CORAL GABLES, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, of both, in the State of Florida. | am familigr with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of segistered agant and btls f spplicable (NOTE: Registared Agant sgrature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Be y
FILE NOWIlIl FEE IS $150.00 = May [ ]
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees 01 »'??332%35%?%03 {Sﬂ I]ﬂ
¥ - = .
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME KOPOLOW, GARY

STREET ADDRESS | 80 MORNINGSIDE DRIVE
GITY-51-2IP CORAL GABLES, FL 33133

me "t VD

NAME BRAUER, LEE

STREETADORESS | 90 MORNINGSIDE DRIVE
CITY-ST-2P CORAL GABLES, FL 33133

TILE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-20P

HILE

NAME

STREET ADDRESS
Cmy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

12. | heraby certify that the information supplied with this fiing dees not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall heve the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empoweraed to execute this raport as required by Chapter 607, Flofida Stalutes: and that my name appears in Block 10 os Block 11if
changed, ar on an attachment with,an address, wjth all other like empowared.

SIGNATURE: %fﬂ%’ /;7—— 07 305 7750

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons §

Jan 11,2007 08:00 AM |
Secretary of State




