FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000000964 ' ‘ 01-22-2008 90054 009 ***150.00

1. Entity Name
TCOLSPEC, INC.

Principal Placé of Busingss Mailing Address q yvy-
7426 SW 162 CT 5711 MCPHERSON RD
MIAMI, FL 33193 110

LAREDQ, TX 78041

B A A

Suile, Apt. #, etc. Suite. Apt. #, eic. 01152008 Chg-P CR2ZEO034 (12/06)
City & State Gity & State 4. FEI Number Applied Far
20-1791289 Mot Applicable
“p Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PEREZ, RAFAEL E
7426 SW 162 CT ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o printed name of registered agent and itle ! applicadle {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelee TITLE O change [ Aadition
NAME ACEVEDO, ORLANDO NAME
STREET ADDRESS | 2048 COCHITIDR STREET ADDRESS
CITY-S7-21P LAREDO, TX 78045 CITY-87-2IP
TITLE SVD O pelere TME Clchange  [J Addition
NAME ACEVEDO, VIRGINIA NAME
STREET ADDRESS | 2048 COCHITI DR STREET ADDRESS
CITY-S1-2IP LAREDQ, TX 78045 CITY-ST1-2IP
TILE TD O Detete TITLE [ Change [ Addition
NAME ACEVEDQ, VIRGINIA NAME
STREET ADDRESS | 2048 COCHITI DR STREET ADDRESS
CITY-ST-ZiP LAREDO, TX 78045 CITY-S7-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-219
TMLE [ oeleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Daleie TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oatn; that ! am an officer or dirsctor
of the carporaticn of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: w -\S-1o07 1 456-g53-S02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




