2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P04000149302

4. Entity Name

TOTAL REP, INC.

Secretary of State

Principal Place of Business

7983 NW 19TH COURT
PEMBROKE PINES, FL 33024

Mailing Addrass

7983 NW 19TH COURT

us "PEMBROKE PINES, FL 33024  US
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“.7| oat102008  NoChg-P CRZE034 (11/05)
.7 4. FEI Number Applied For
20-1826008 Mot Applicatie
5. Certificate of Status Desired ‘D $8.75 Additional

Fee Required |

§. Name and Address of Current Reglstared Agent

CELIS, IVETTE
7983 NW 19TH COURT
PEMBROKE PINES, FL 33024
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8. The above hamad entily submiis this statsment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signatdre. lyped or privtea nama of regstared agent ana e f appiicable

(NGTE Repisterad Agent kgratira required when renstaling)

DAYE

--9. Election Campatign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

- 35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ]

P oL
VILLAMIZAR, RAFAEL

7983 NW 19TH COURT
PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
Tiv-51-2p

)

CELIS, MARIA |

7983 NW 19TH COURT
PEMBROKE PINES, FL 33024

TITLE

NAME

STAEEF ADDRESS
City-51-2p

TALE
KAME

STREET ADDRESS
Clry-sT-2IF

TILE

MAME

STREET ADDRESS
CiTy-SY-21P

TLE

RAME

STREET ADDRESS
CiTr-sT-2IP

TILE

NAME

SIREET ADDRESS
Qiy-§1-2P
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12. 1 heraby cerbify that The inlormation suppiied with this Iiling
indicaiat on this report or supplemental report is true an
of the corporation or the recever o lruste
changad. or on an attachmgatw

SIGNATURE:

Alipther like empowered,

does not qualily for the exemptions contained

accurate and that my signaiuré shall have the same |

ampowargd io exscute this reporl as required by Chapter 607, Florida Statutes, and that
ith

in Chaptar 119, Florida Staiutes | further ceriify that the information
legat effect as if made uncier oath; that | am an officer or director
my name appears in Block 10 or Block 11

(g
SIGNATURE MDY YPED OR PRINTED NAME G54

GHING ﬁFICER OR DIRECTOR
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