FILED
20T PO NNUAL REPORT 1O Apr 16,2007 8:00 am

DOCUMENT # P04000043266 ecretary of State
1. Entity Name
TLC SPA, INC. 04-16-2007 90043 019 ***150.00
Principal Place of Business Mailing Address
3333 RENAISSANCE BLVD 3333 RENAISSANCE BLVD
SUITE 101 SUITE 101
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
O TSR3 W RGO GO
Suile, Apt. #, elc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
90-0146810 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAARALES, TAMAR
9304 SCAVLETTE QAK AVE Street Address (P.C. Box Number is Mol Acceptable)
BONITA SPRINGS, FL 33912

City FL | Zip Code

ed agen and nite if applicable (NOTE Regsterad Ageat signature requined when renstating}

FILE/';OW“I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribulion. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifE D 1 Delete TITLE [ Change ] Addition
NAME CANALES, TAMAR NAME
STREET ADDRESS | 9304 SCARLETTE OAK AVE SIALET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 33912 CITY-SF-2IP
Lk 3 Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2IP CITY -S1-2IP
TITLE [ Delete TILE [ Cchange  [J Addition
NAME NAME
SIREET ADDHESS STREE| ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE 7 Deleie THLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-ST-21P
TITLE [1 pelele TTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST. 2P
TILE 3 Delete TILE [ change [ Adarion
NABE NAME
STREET ADDRESS STREET AGDRESS
CIY-S1-2P CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther certify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver of trystee smpowaered (0 execute Lhis reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with arl adgiebss, with all oiber jike empowered.
ST 239 99,2-0%:25
Date

Daytme Phone ¥

SIGNATURE:

INTE NAME OF SIGNTNG DFFIGER OR DIRECTOR




