2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEJCNUMENT # P05000022760 Feb 18, 2008 08:00 AN
1. Erlily Name S
ecretary of State

TLO HOLDINGS I, INC. l'y
Pareipal Place of Busingss Masling Address
6001 BROKEN-SOUND PKWY NW 6001 BROKEN SOUND PKWY Nw
STE 600 STE 600 .
BOCA RATON FI, 33487 BOCA RATON FL 33487
us us
2. Prcipdl Piace of Busingss - No PQ Box # 3. Mailing Adcrass

Sute, Apl. &, ¢, Sale, Apt # eic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Stale 4, FE! Number Apphed For

20-4376404 Mot Apoeabie
ap Couniry P Counlry 5. Certificate ol Status Desired O Ei'gesqﬁ?:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

JAUMOT, FRANK E - .
190 SE 19TH AVENUE Srrest Address (P O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33060

City FL 2 Code

8, The anove named entily sumits is statement for the purpose of changing its reqistered affice or registared agent, or o, in the State of Flonda. | am familiar with. and accept
the cbihigations of regisiered agent.

SIGNATURE

SR, Ly £ pre e iy O et el Aaect i g Farpicatio, NOTE REZISWMEZ AZUF L SAIRALIT " wioh s abe g DATF

9. Flection Camaaign Finarcing $5.00 vayBe
Trust Fund Contrisetion. (] Added to Fees

10, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE B/D ) peere TIME [ change [ Acdition
HiM: ASHER, HANK HAME IN0000a3022:2

STREFT ADDRESS | P.O. BOX 811660 STREET ADDRESS 02/26/08~-30074-016 150, 00
CHY-51-21 BOCA RATON FL 33481 Ciy-51-2I0

MM S 3 Deete TITLE [ crange [ Additon
HAME DUBMNER, DEREK A HALAE

STREFT ARDRESS | 6001 BROKEN SOUND PKWY NW STE 800 STREFT ADDRESS

=512 |BOCA RATON FL 33487 SIY-ST- 1P

N [ peete IHLE [ Change [T} Adation
RS HAE

SIHEET ALLKESS STAEET RDORESS

CITY-ST-2P Y- 5T 2P

MLE ] Deiete L [ Change ] Addition
HAME HAML

SIRELT ADDRLSS STREE! ADDRESS

ary-gT-gie Y- 5E-21P

TITLE, O neie TLE O Crange T Andwan
HAME HEML

STRELT ADURESS STR{ET ADDRLSS

oY ST 29 GIry-S1- 21

THLE 3 peate TLE [ Crange [ Aadiban
NAtE NAME

CIREET ANDRESS STRECT ADDALSS

T -51-2P CITY-ST- 7P

12. | hareby ceriity that the information sunpiied wath thus filing does nct qualfy for the exemptions contained in Secton 119, Fierda Statutes | furtner certify thal the information
indicated on this report ge supplernentf repert 1s true and accurate ana that my signature shall have the same Ingal eftect as 1 madc undar oath. that | am an officer or directur
&* the corporation or th i tee empowered 1o execute this report as required by Chapier 607. Fiorida Stawites: and that my name appears in Block 10 or Bleck 1
it changea, or on an att address, wih alt other like ampowerad.

SIGNATURE: Dertde Dunbner / ;1/ 77/ o &

IPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v [

By mo e x



