2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 29, 2006 8:00 am
Secretary of State

06-02-2006 90004 014 ***150.00

612

DOCUMENT # P05000150261

1. Entity Name

TURBINES PUMPS COMPRESSORS, INC.

Principal Place of Business

1439 OCEAN BOULEVARD SOUTH
APARTMENT 304
POMPANQ BEACH, FL 33062

Mailing Addrass

APARTMENT

1439 OCEAN BOULEVARD SOUTH
304
POMPAND BEACH, FL 33062

66021076

2. Principal Place of Business 3. Mailing Address

G B EAD T R e

Suite, Apt. ¥, elc. Suite, Apl. #, gi¢. 05312006 Chg-P CR2E034 (11/05)
City 8 State City & State 4. FEJ Number Applied For
20-2780R05 Not Applicatie
Zip Couniry zp Country 8. Centiticats ¢l Stalus Desired O E:‘;ngd&nmal .
6. Name and Address of Curvant Ragistered Agent 7. Hamme and Add of New Registered Agent
Name
VENTURA, RALPH ESQ. -
80 SWATH STREET Slreat Address (P.O. Box Number is Nol Acceptable)
SWITE 1900
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office of registered agent, or both. in the State of Flonda. | am lamiliar with, and accept

the gbligations of regisiered agent

SIGNATURE P

Dt ty D Dr grinied) T of rg Aler? AgeT ardd TD8 It kAt

FILE NOWI!! FEE IS $150.00
Dua by Saptembar 6, 2006

9. Elaction Campaign Financing
Trust Fund Gontibution,

TNQTE. Bt iond Ageni sgnat'é rétenéd when reinkining) DATE
$5.00 mayse | In accordance with s. 807.193(2)(b), F.S.. the
Added to Faas corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

TITLE P [ Detete TME [Ocrange [ Addilion
NAME FEREIRA, LUIS M NAME

STREET ADORESS | 1439 QCEAN BOULEVARD SOUTH STREET ADDRESS

CHY-51-2P POMPANO BEACH, FL 33062 CIfy-51-0P

THTLE VP [ Dawe niLE O change [ Addinon
NAME REYES DE FEREIRA. MARIELBA | NAME

STREET ADDRESS © 1439 QCEAN BOULEVARD SOUTH STREET ADDRESS

cny-51.2P POMPANO BEACH, FE 33062 CIry-S1-29

HILE O Derete W [J Changs ] Adition
NAME NAME

SINEET ADDRESS STAEET ADDRESS

Cry-s7- 0P ciry-s1-2e

1] [ Dewele B Citreage [ Aadition
NAME NAME

STREE [ ADORESS STREET ADDRESS

CrY-51-ap CIry-S1-20

(13 3 Deise HLE [ Change ] Adeition
HAME MAME

STREE T ADDRESS STREET ADDRESS

CITY-5T-2P LiTY-ST-21P

MLE 3 Detere E { Change {73 Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-Si-2iP CITY-51-1p

12, { heraby certily that the information supplied with his liling doas not qualify for the exemptions conlained in Ghapler 119, Florida Statules. | further cerily that tha intarmation
accurate and thal my signatura shall have the sama tegal eflect as if made under oath; that | am an
ered 10 sxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 1111

indicated qn 1his raport or supplemsntal report ig lrue an

of the corperation or Lhe receiy,

ith all other like smpowsred.

officer or director

SIGNATURE; _}
Karure mnjr-:n OR PRINTED NAME OF EIGRING OFFICER OR DIRECTOR

y 5~-3/-06

Daytene Phone »




nel

ATTACHMENT
L (031976

A 01502/

cessing Coverage T for EMEND® {aprephant}

g——

F e\

Phone:1-866-363-6379

L 20-37180809

Fax:1-866-363-8389



