FILED
2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
e

ANNUAL REPORT cretary of State

Pglch;JmM E NT # P05000048243 09-11-2006 90004 044 ***150.00
ity ]
T&C REPRESENTACIONES CORP.
Principal Place of Business Mailing Address
8378 NW 68TH STREET 8378 NW 68TH STREET
MIAMi, FL 33166 MIAM), FL 33166
T S (A GAEAR R
Suite. Apt. #, etc. Sulle. Apl. #, ete. 09052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
St - 0536? ?O Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired [ Seaegesq ::r:c';tional
6. Name and Address of Current Registored Agent 7. Namu and Address of New Registered Agent
Name
MEDEL, WILLIAM
8378 NW B8TH STREET N Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33166 '
City FL \ Zip Code

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

SIGNATURE
* Signature, twed év printed name Ol ragistered agent and tdle il applicable. (NOTE: Registerad Ageni signatwa required when reinstating) DATE
. FII.E uomu FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by sgp.embor 15, 2006 Trust Fund Contribution. 0O  Addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T 1 Delete TLE [l change T Addition
NAME MEDEL, WILLIAM NAME
STREET ADDRESS | 8378 NW 68TH STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33188 Cy-ST-2iF
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CY-ST-27IP
TILE O Delete e [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZP CTY-51-21P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-21p
TITLE [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP Cy-§T-2p

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatec on this report or supple ental reo ewue and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or directar
£ powered  executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
3 er like empowered.

HTED NAME OF SIGNING OFFICER OR IRECTOR Dato Daytime Phone #




