2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 28, 2008 8:00 am

DOCUMENT # P05000120530 Secretary of State
1. Entity Name sk K 0
» 08-28-2008 90001 045 150.0
TML INTERNATIONAL CORPORATION
' Principal Place of Businass Mailing Address

12921 66ST NO. 6709 ORCHARD DRIVE NO. ’ .
o T H"”l“ ’Illlm |H“ |Im "m Ilm "I‘l “mllm I”" ll"l “um ll 'll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. 4, etc. 2nd MOORE CRZEQ34 (4/08)

City & State City & State 4. FEI Number Appiied For

20—3505289 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | gg'ggq S?:;”O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

15292?"6’6\!8'},\384”2 Street Address (P.0O. Box Number is Nol Acceptabig)

LARGO FL 33773

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signalene, Iyped of prited nan ol regsterad agant and (s J apphcable. {NOTE Aegistered Agant sinalurs requied when rainstating) DATE
FILE NOW1!I- FEE IS $550.00 - | 5.807.193(2)(b). F.S.. allows for the waiver of the $400.00 . - ‘
' DUE BY September 3, 2008 late fes. By checking this box, the corporation certiies it | ?ec””“ Campaign Financing  $5.00 May Be
. ) - . - ) rust Fund Contribution.  [] Added to Fees
-Make Check Paysble to Florida Department of State did not recsive priot nolice. Fee 1o file is $150.00.
~10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD 3 betete e OcChange [ Addition
NAME SOKOL, VLADIMIR NAME
SIAEET ADDRESS {6709 ORCHARD DRIVE STREFT ADDRESS
Cimy-ST-2IP ST. PETERSBURG FL 33702 CirY-ST-21P
TITLE D 73 Detete TILE [ Change [ Addition
NAME HRDINKA, TOMAS MAME
STREET ADDAESS (KOBERICE 61, MZKOVICZ STREET ADDRESS
CITY-3T-7IP CZECH REPUBLIC 68356 Ciry-st1-2IP
TIME O Detete mE [ change 3 Addition
NAME HAME
1 STREET ADDRESS STREET ADDAESS = o
CITY-ST-2IP CIrY-ST-21P
TITLE 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-ST-2P Clry-S1-2IP
HILE O Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S¥-2Ip
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P Ciy-St-2e

12. | hereby certity that the information supplied with this filing does not gualily for the exernptions contained in Chapter 119, Flonda Statutes. | further certity that the intormation
indicatet! on this report o 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
of the corporation or the raceiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: AL Nuseine Shoc £ 2108 727 2%V 2%%

[SIGIKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Dayi:mo Phona w




