3y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000064707

1. Entity Name

TVM SERVICES INC.

Principal Place of Business Maiting Address
435 GLENWOOD DR 435 GLENWOOD DR
W PALM BCH, FL 33415 W PALM BCH, FL 33415

2. Principal Place of Business 3. Mailing Address
(504 Sceanton AVE | 15p4 Sceanion Ave

Secretary of State

05-01-2006 90449 035 ***150.00

60031540

T

Suite, Apt. #, etc. Suite, Apt. 4, efc. 04172006 Chg-P CR2E034 {11/05)

City &ilate -, City & State 4. FEI Number Apphied For
C Cﬂ‘emﬂ‘ler‘ - FL" edVWﬁ'JLC""} FL“ ‘ZD“‘Qqqq 6-74 Not Applicable

zgajs(p Country. US _A, Zlbs‘]s (D Country u SA 5. Certificate of Status Dasired [ ?680' Z?qaf::m“a'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

VILLADA, JOAQUIN A
435 GLENWOOD DR
W PALM BCH, FL 33415

Name

Toaguiny A VSlADA

SheetAquress {P.O. ng,‘!\luﬁer is Not MceTbﬂhJE

“ Clearwhten,

FL | “¥%95¢

8. The above hamed entity submits thig siatement 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 agept.

5/

SIGNATURE
Sipnature, lyped or Mmﬂ of registered agent and ttie f applicable. (NQTE: Aegisiered Agent signature requred when renstaing) DATE
1 - 150 9. Election Campaign Financing $5.00 May Be
FILE NOWH! FEE 1S $ .00 @
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
mi P ] pelere e D . P Crange {71 Addition
NAME VILLADA, JOAGUIN A NaME Viliab A, JOABUIN A
STREET ADDRESS | 435 GLENWOOD DR STREETADDRESS | je= 2 SCRANTON AUE
CTY-5T-2P | WPALM BCH, FL 33415 CTY-ST- 2P CiamewATER, &L 3245
TILE T Delete TITLE [JChange 7 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Agdition
NAME ™ - —_ - c o RNANE - — | - —
STREET ADDRESS STREET ADDRESS
GITY-5T-2P chY-sT-7P
TMMLE 1 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE {7 Delete TIME [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TILE 1 Celete TILE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§3-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certily that the information
indicated an this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ©r the receiver or lrustee empo

changed, or on an attachment with an address, #ith all other like empowered.

SIGNATURE:

S1GNATURE AMDWCH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCayume Phong #

7



