' | FILED
2006 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P050001606B3-* . _ - —  Secretary of State
1. Entity Name 03-28-2006 90117 016 ***150.00
TTT SALES, INC
Principal Place of Busingss Mailing Address ]
4100 N. TOWERLAND RD., STE. W-2 P.O. BOX 36 '
e o Hll”"i mmll IH“ |||“ Ilw I"Hml |W||H| Irm mll “”“’m"}
2. Principal Place of Businegss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applicd For
;;)2 - 39/" }98’ / Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EL%GSF\I‘\-I %ZLQ-SESBFA, P.A. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SHGNATURE
Signeiure. lyped of preniea nar ol regitered agent and o i appliciice (NOTE Repstered Ayent signatuie reaurad whan mastiangy OATE
FILE NOW!!! FEEIS 1 50,00 . - .
> 9. Election Campaign Financin . May B
After May 1, 2006 Fee Will Be $550.00 paign Financing  $5.00 May Be
. ’ ~ 8 Trust Fund Contribution, [ Added to Faes
Make Check Payable to Florida Department o_f State- .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP N Delete TLE O change 3 Addition
NAME MACE, BILLY L. NAME
STREET ANDRCSS | 4100 N. TOWERLAND RD., STE. W-2 STREET ADDRESS
GIv-sT-2P | POMPANO BEACH FL 33073 CITY-S7-2P
TITLE Dp D . [ delete TINE (O change  [] Additian
L3

MEME Michaet L. H‘V ‘5 : HAME
STRECT ADORESS 1 L) / 00 A Powekl/iNe RD STE W~2Q STREET ADDRESS
CITY-ST-2P FPorn pare Bea,c—i'\} FL,733073 CITY-ST- 7P
iLE - - —  —[ 1 -prite— a U [ Crange [ Aoditien
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S0-2iF CHY-SI-2P
TILE 7 Detete TLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-st-ze | cY-S1- 2P
TILE O delete n7LE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1- 2P
TITLE O Delete TiLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P GiTY-Si-2P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Se¢lion 119, Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: X OMuchaal g-QQ_ Dosia 3-20-0é 945 4-;)75.52;1&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bau: Qaytyne Phone 4




