*. 2006 FOR PROFIT.GORPO N FILED

ANNUAL REPORT " Aug 29,2006 08:00 Al

DOCUMENT # P04000099423 Secretary of State
1. Entity Name
TOTAL PEOPLE INITIATIVE, INC.
Principal Flage of Business Mailing Acdress
815 N. HOMESTEAD BLVD 815 N. HOMESTEAD BLVD
#3118 #318
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e s VAR RATAR IR
Suie, Apt. #, etc. Sute, Apt. #, etc. 08232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appied For
NOT APPLICABLE / Not Ajplicatie
Zi Country Ze Country 5. Coertificate of Status Desi $8'75 A.dd” ne
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registste Agent
Nama
" LIBERTI, T.R, :
815 N. HOMESTEAD BLVD Street Address (P.O. Box Number is Not Acceptable)
#318

HOMESTEAD, FL 33030

. City FL | Zip Code

8. The agove namad entity submits this statergent for the purpase of changing its registerad office or registered agant, or bath, in the State of Florida. 1am f muliay, and accept

the obhigations of registered agent.

.
SIGNATURE /
Sgnatire. typed or printed name of registerad agant ang 4lio § 2ppicable {NOTE: Reglstarat Agent sgnature requiced whan rainstating) / DATE /s
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD ] Delete TITLE [ Change [ Addition
NAME LIBERTI, TR NAME .
STREE? ADDRESS | 815 N, HOMESTEAD BLVD STREET ADDRESS s
CIry-gi1- 2P HOMESTEAD, FL. 33030 CTY-§T-7P At s
TITLE [ peiete TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIry-§1-2°
TILE [ elete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TTLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITy-5T-2IP .
TLE 1 Delete TITLE [J change  [] Aduition
NAME NAME °
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP

12. | hereby certfy that the infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 118, 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 | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
:
5/&( M7 /-2,
/ Dme 4

Daytna Phone §

‘SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: B g/




