2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28,2006 8:00 am

DOCUMENT # P04000171818 ecretary of State
1, Entity Nama
TICA FINANCIAL CORPORATION 04-28-2006 90244 001 ***450.00
Principal Place of Business Maifing Address
3290 NE 33 STREET 3290 NE 33 STREET
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
! ]
e S G S
Sute, Apt. #, etc. Sute. Apt. #, efe. 04252006  ChgP CR2ED34 {11/05)
City & State City & State 4. fEINumber 20~ 7/ 07 6 /(0 Applied For
“APPLIEDFOR~ Not Applicabie
Zp Country Zp Cownty 5. Certificate of Status Desired [ gg—;fqﬁ:d“""ﬂ'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

MORETH, ROMAN
3290 NE 33 STREET Street Address [P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

City FL ] Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priged name of regustaned agent and teis f appkcabls. (NIJTE: Reg AQent wign xxwod when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TMLE O Change [ Addition
NAME MORETH, ROMAN NAME
STREET ADDRESS | 3290 NE 33 STREET STREET ADDRESS
CITY-§T-2P FT LAUDERDALE, FL 33308 CTY-5T-2P
TILE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P BIY-§1-2P
TLE ] Defete TME Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TALE {7 Depetz e [dChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
QTY-S1-2P CIFY.ST. P
ME [ Detete TMME dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-51-2P
TLE 7 Detete ME ] change [ Addition
NAME NAME
STREET ADDRESS STREF? ADDRESS
CITY-ST-2P Y A CiTY-ST-0P

ied with mls-fﬂ\; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
ta report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tea empowered 1o exdcue this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 Jt
an address, with alt other like R

SENATURE AND TYPED OR PRINTED NAME OF tﬂ;im

changed, or on an aymﬂn
-

SIGNATURE:S=

Qaytime Phone #




