2006 FOR PROFIT CORPORATION
. - 'ANNUAL REPORT {AR)

FILED

BOCUMENT # PO4000149302

1. Enbly Name

TOTAL REP, INC.

L

Apt 12,2006 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

7983 NW 16TH COURT 7983 NW 19TH COURT
F":;MBHOKE PINES FL 33024 {FJ%MBHOKE PINES FL 33024
u

ST

2. Prncipai Mace of Business 3. Mawng Address

i

Sulte. Apl. ¥, slc. Suite, ARt &, ete. 15t MOORE CR2E034 {10/05)
Ciiy & State Cily & Staie 2. FEI Numnber | Ap.phed rior

) 20‘1826008 Not Apphcai;-'-‘
ap Coumry ap i Counry 5. Cenfiicate o{‘ Status Desyed O gi‘;g qaggfona(

——

Name

. B. Name and Addrass of Current Registered Agent

7. Name and Address of New Registersd Agent

CELIS, IVETTE
7983 NW 19TH COURT

- Streel Aggress (P Q. Box Numberiis Mot Accaptable)

PEMBROKE PINES FL 33024

City

FL { Zip Code

the chkgahens ol regsersd agen

SIGNATLIRE

B. The above named enity submils (s statement tor the purpose of changing its registered office of registerad agent, or both, in the State of Flonca | am familiar with, and acces

1
i
P
'

Caraal® LyPud ok panedd e of teg<iered aganl axd flfo # appereatie

{ROTE - Rogistoren Agen? sugnatung sonuea whe? 1usidiv.ag]

DAYE

FILE NOWI! FEE IS $150.00

: e, cRrFeE 9. Qiection Camgagn Finantd . T

After May 1, 2008 FqulIl__ BL{ 55560 = g Trzzx‘%‘und ngt:?;u::on J[.i_;] fdsdeg?ohgzgs
Make Check Payabie to Florfda Departaient of State J :
10. OFFICERS AND DIFECTORS B 1. ADDITIONS/CHANGES TG OFFICERS AND INRECTORS IN 1
e P O Delete e v 4 OiCrange [ aemn
HAME VILLAMIZAR, RAFAEL N AN
SHILET ADDALSS 179873 NW 13TH COURT STREET ADDRISS .

(a5 Lo
aiv-si-op |PEMBROKE PINES FL 33024 cr-si- g LRDNGHS04455
miE s 3 Celete WiLe : Y
bARAL CELIS, MARIA | HAE ;
STREET ADORLSS | 78873 NW 19TH COURT } STREET AGDRESS :
arv.Sl-gp | PEMBROKE PINES FL 33024 DITY-$7- 2P
i 3 bae T ) Denarge [ aaes
NAME NAME ‘
STREET ADBRESS STRLET AQORESS
eRY-ST- 7P CUTY-SE- 2P
e O etete TILE Clomms Dl
HAME NAME
STREET ADURLSS STRECT ADDRESS
Crre- 57- 2P CITY-87- B9
— —.

TE T Detete e [ crames 45
A paME
STREET ADDRALSS STREEY AODAFSS
R ATV ST- g
TLE 3 Pelete HLE [ Change 3 A~
NAME NAME
STREE] ADDRESS ; STREER AGDNESS
CIIY-$1-29 GUY-§1. 4P i

SIGNATURE:

meicated on Wis regort of supplemenal rgoon is ir L
of the coiparatiar of the receiver o lrusiels ey red (o execute thig repart as required by Chapter 607, Flon
o ctigniged, ar o an aﬂg_ghm with v 11 aff ather fike efpowesred.

12, } hereby cerdly that the mformation suppled with this hiing does nat guahly for the exemptons containad ia Section 119, Florida Siaies. | Tuther cemily thatl the informatc
£ ano accurale smd that my signalture shall hava e same k%;a! slfect as f made under oath, that 1 am an office ar dired

a Statytes: and that my name appears in Block 10 or Biock

Qlofos  A54-389-62

. e o ol fmE_ o W



