FILED
' Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION . ecretary of State
ANNUAL REPORT 04-17-2007 90041 012 ***150.00

DOCUMENT # P06000012437
1. Entity Name
TECHNICAL SERVICES ASSISTANCE INC.
ob UI
Principal Place of Business Mailing Acaress 1 842
19740 SW 114TR PLACE 19740 SW 114TH PLACE
MIAMI, FL 33157 MIAMI, FL 33157
R AT L A LML
Suite, Apt. #, atc. Sulte, ADL 4, &1C. 04122007 Chg-P CRIEO34 (12/06)
City & Stals City & Stote 4, FEI Mumter Appled For
05”058 /?“/‘ Nt Applicable
Zp Country 4o Couriry 5. Cerificate of Status Desired O g:':esm‘:‘r’:r"‘b""
6. Name and¢ Addross of Currony Hogisterod Agant 7. Name and Addross of Now Repistorod Agent
Name
CRUZ, ANAT
19740 SW 114TH PLACE Sweet Addrass (P.O. Box Number is Not Acteplable)
MIAMI, FL 33157
City FL I 2ip Code

8. The above pamed snhity subrms {nis statement for the purpose of changing its registered office or registered agent. o both, in e State of Fonda. | am lamiliar with, and accapl
the obligatians of registered agent.

SIGNATURE
Sgranre. fpwd o nohet e OF e e d Qe andd T8 d aocicuETY INOTE Fugsared 0w grayre /an.eryd anen ieneang) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaigr Financing $5.00 mey b0
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0  AddedtoFees
40, OFFICERS AND DIRECTORS 11 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oetete g [ Change [ Adadien
NAME CRUZ, EDUARDO R NAME
SIREET AOCHESS | 19740 SW 114TH PLACE STRLET ADDRESS
cny-51-28 MIAMI, FL 33157 Y5129
mie S0 [ elete e [Jchangs [ Addition
NAME CRUZ, ANATY NANE
SIREET ADDRESS | 18740 SW 114TH PLACE SINE] ADORESS
cuy-S)-ap MIAMY, FL 33157 ar-51-ap
TLE O pesere mie O change (] Agaition
MARSE Hamt
STREET ADDRESS STRET ANDRESS
CITY-57-21P SITY-5T. 2P )
M [ dekez= e {J Crange [} Acdition
HAME HWE
STREET ADDRLSS STRICT ADOALSS
afr-£1-hp QTy-ST-71
TmE O Dewse e O Crange ] Addition
HAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-5T1-3P Ciry-S1-21P
TiE 03 Detere mr [JCrange  [F aodiion
MAME HAME
STAEET ADGAESS SIRLET ADORFSS
CiTY-s1-2P CITr-S1-1P

12. | havaby certify that the intorration supplied with thig r:m; does not guality tor the sxemplions conlained in Chaptet 119, Flerida Stalutes. i further cenity that ihe infaremation
Incticalacl on this rapo o supplamental repon is Yua accurate and that my signature shall tave tha sama pal atect as if made under oath: that | am an olflcor or diracioe
of the SArpOration Ot INA FECeWa! Of Iruslee empowered 1o execula this Japort as /eguirec by Chapier 607, Florida Stalulgs: and that my name appears in Block 10 or Block 1111
changad., of on an aiachment with an addresy, with all othar like empowered.

SIGNATURE:MAM ‘f/ Wl
wiatuRe an rreenion pam AMFEF LIONING BFFICER OK DIRECTOR / / Tuts Thrasa s Pl +




