2007 FOR PROFIT CORPORATION

ANNUAL REPORT - . FILED
DOCUMENT # P03000135437 R

1. Entity Name

TMC - CODA, INC. Secretary of State

Principal Place of Business Mailing Address
5165 N.E. 19TH AVENUE 5165 N.E. 19TH AVENUE
POMPAND BEACH, FL 33064 POMPANO BEACH, FL 33064

AR TO

04242007 No Chg-P CR2E034 (11/05)

Apr 26, 2007 08:00 A

DO NOT WRITE IN THIS SPACE o Roed o

20-0382753 Not Applicable
- - $8.75 Additional
5. Certfficate of Status Desired 0 Fee Roqulred

6. Name and Addross of Current Registered Agent

165 N.E_ 19TH AVENUE f DO NOT WRITE
POMPANQ BEACH, FL 33064 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, typed o printed nama of registered agant and tte d applicable. (NQTE: Asgistarac Agsnt signature requirec when reinstating DATE
: 8. Election Campaign Financing $5.00 May Be P )
Aﬂ:o: ﬁfﬁ?&gf;&'&fffg sogso‘oo Trust Fund Contribution. O  AddedtoFees BS."%%I}%Q;{ é%ﬁ%ﬁqUIB 15’] e
10. OFFICERS AND DIRECTORS [
TTLE D
NAME COTTEC, MICHAEL

STREET ADDRESS | 5165 N.E. 19TH AVENUE
CITY-ST-21P POMPANOC BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TTLE
NAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that t am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

R changed, or on an attachment with an addréss, with all other ke empowerad. ? ,5 ,7( -
smumune:Wd% Picnoer Ghec 4/ ‘-// 07 F0f-S5ir

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytmes Phone #




