2007 FOR PROFIT CORPORATION

FILED
Jan 25,2007 8:00 am

Secretary of State

01-25-2007 90043 041 ***150.00

ANNUAL REPORT
DOCUMENT # P05000030206
1. Entity Name
TCME, INC.
Principal Place of Business Maiting Address
4677 NW 60 LANE 4677 NW 60 LANE

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

2. Principal Place of Business - 3. Mailing Address

D MR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & City & State . 4. FE! Number Appliad For
Pﬂtqr’. gﬁtfvue - F LG h Port St-Loe t&m\'—' L 20-2531434 Not Appficable
Zip ntry 2 Zip try " . $8.75 additional

34987 . feie] 3 1989 OSA, |3 ommosmeonint 0 roipoqina

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registersd Agent

™ Ascanio. Magly

ASCANIO, MAGALY
-4677.NW 60 LANE

Sireet Addrass (P.O. Box Number is

Noi Acceptable) = _

CORAL SPRINGS, FL 33067

1Dlofl sSW Heademic Way

“Port St Xuue

FL [ 2%%¢7

8. The above named entity submits this statement for Ihe purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of agent and sge it (NOTE: fRegrsiornd Apent signesuns receimd whan restating) DATE
FILE NOWII! FEE.i9/$150.00 9. Election Campaign Financing $5.00 may Be
After "ay.:' 2&'17 FQEQ ?. bsgmm Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete TME TKonnge 3 Addiion
NAME ASCANIO, MAGALY NAME Ty
STREET ADDFESS | 4677 NW 60TH LANE smeeranaess | SOl || U0 Hrreademic :’
cmv-51-20 | CORAL SPRINGS, FL 33067 on-s-e | G St 1 L .
Lt [ Dekete TmE v.P. . O Change Addilion
NANE N gctgaralo Asaanid
STREEY ADORESS STREETADDRESS | D) D [ [ S (O em ¢ Way
CTY-ST-7 cTY-s1-0P S ( £ 34"2’7
Cort S+ SKuel €y .
TmE [ petete Tme O Crange [ Addition
NAME WAMF
STREET AGORESS STREET ADDRESS
Iy -ST-2IP CIrY-S1-2P
me O Detete TILE O Gange [ Aadilion
NAME HNANE
STREET ADDRESS SIREET ADDRESS
Cfy-S1-2P CIry-S1-2IP
TME [ Detete TIRLE O Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si1-ar CITY-ST- 2P
T [T Detete TME [J Change  [] Adiilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-ap CITY-ST-2P
12. | hereby ity that the information supplied with this filing does not qualify for the exemptions comained in Cl er 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report istrwal:gacu.ualaamma:mysignalwa ghall haveumesamehlggftaleﬂeaasﬂrr!adeunder oam:ﬂwlr:zanolﬁceradirecmr

of the corporation or the receiver or mreeenwe:edmexecmeﬂﬁsrep?n.dasreqdred by Chapter 607, Forida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed, or on an attag b
SIGNATURE:

&t with an address, with

like empowered.

8107 95433050

MANE OF oR

I/ l

nlie Deytime Prone #




