-2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P04000051250 Secretary of State
1. Entity Name
03-10-2006 90008 045 ***150.00

TSR PROPERTIES, INC.
Principal Place of Business Mailing Address
6321 BIRD RCAD 6321 BIRD ROAD de
o T Imlll |l| IlN“’IH"m ||m ||‘“ ||m I“I. WI “llllm’ll”"”l ’I||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

AP-PLIED FOR Not Applicabie
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROIG, GUSTAVO A

6321 BIRD ROAD Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

’ 8. The above amed entity subrnits this statement tor tne purpose of changing its registered oftice or-registered agent, or both: in the State™®f Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typan ot pranen rnams gl reqsigred agenl and tille Il appicatye (NOTE Regislaren Agent si when ] DATE

FILE NOW!! FEE'IS $150.00. - .- 6. Eiection Campaicn Financi
. Lo . paign Financing $5.00 May Be
: - After May1 2006 Fee Will Be' '$550.00. - Trust Fund Contributi Add £
Make Check Payable to Ftonda Deparlment of. Slate 3 rust Fund Conuribuion. L3 edio Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [T addition
NAME ROIG, GUSTAVO A NAME

STREET ADDRESS (6321 BIRD ROAD STREET ABDRESS

CITY-51-2IP MIAMI FL 33155 CITY-ST-21p

TITLE S 77 Delete TITLE [ Change [ Addilion
NAME ROIG, JENNIFER C NAME

STREET ADDRESS {6321 BIRD ROAD STREET ADDRESS

CHY-ST-2IP MIAMI FL 33155 CTY-S§1-2IP

TILE [ Detete TITLE {J Change [ Addition
NAME R . L L e . _

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE 3 Detete MLE {1 Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIry-S1-2IP

TMLE 3 petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2IF CITY-ST-2IP

M O pejete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-7IP ' CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | turtner certity that the informalion
indicated on this report or supplemental report ig.frue and accurate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ey wered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with ail other like empowered.

SIGNATURE:
SIGNATURE aND T\‘fED of PNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phons #




