FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000048243 04-28-2008 90398 012 ***158.75
1. Entity Nama
T&C REPRESENTACIONES CORP.
Principal Place of Business Mailing Address Coe
8378 NW 68TH STREET 8378 NW 68TH STREET , .
MIAMI, FL 33166 MIAMI, FL 33166
S T LTI ERREACAG
) Suite, Api. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
51-0538770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?i'zg;::?:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
MEDEL, WILLIAM
8378 NW 68TH STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33166
City FL | Zip Coda

8 The abova named entity submils this statement for the purpose ol 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
Signaiure, hyped o prnted narme of registered agent ana tile if appbeadle, (MOTE: Registered Agenrt sigrature required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change 1 Addition
NAME MEDEL, WILLIAM NAME
STREET ADDRESS | B378 NW 68TH STREET STREET ADDRESS
CITY.-ST-2IP MIAMI.-FL 33166 CITY-ST-ZP
TNE ) 1 Delete TILE [ Change  [] Addition
NAME NaME
STREET ADORESS - STREET ADDAESS
CITy-ST-21F CITY-8T-2IP
TITLE [ vetete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-Si-2IP
TIME [ pelate THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITLE O Delele THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-SI-&P
THLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CI¥Y-S1-717

12. { hereby cenrtify that tha informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repurl is true ant?a::curate and that my signature shall have the same legal aeffect as it made under vath; thal | am an officer or dirgcior
of the corporanon or the recewer or ppowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e7ilPy ali other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytare Phone o




