. . FILED

" 2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000024750 (05-24-2007 90002 043 ***150.00

1. Enlity Name
TLC USA CORP.

AV R

Principal Placa of Business Mailing Address A PR qu |
7660 SW 83 CT. 7660 SW 83 CT. ’ o
MIAMI, FL 33143 MIAMI, FL 33743

Suite, Apt. #, efc. Suite, Apt. #, elc. 05172007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI ﬁ;mber Applied For

0. 425 L0%A Nol Applicable
Zip Country Zp Gountry 5. Cerificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name

CZETYRKO, CLAUDIA
7660 SW 83 CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL | Zip Cods

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agant and litle if spplicatis, (NOTE' Regatered Agant signature required when reinstating} DATE
FILE NOWI!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribulion. 8 Added 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Andition
NAME THODE, JUAN C. NAME
STREETADDAESS | 1111 BRICKELL BAY DR., #411 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CiTy-S1-21P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1.2IP
TILE O palete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ClIY-ST-21P
TME [ patete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ciny-St-zip
TILE [ Delete WILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-st-zip
TLE O petete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with Lhis Tling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this repor or supplemantal report is true an urate 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 thi receiver or trusiee empowered tofexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agadhment with a 3 drebg, with all other fike empowerad.

SIGNATURE: ! v J-17.07 508 M8 D6

SIGNATURE AND TYPED DR PRINT| E OF $IGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
— e ———




ATTACHINT
A0 (1 BR0B

T PEeOCODR T

Division of Corporations
PO BOX 6198
Tallahassee, F1 32314

Please accept the payment of $150.00 for the renewal of TLC USA Corp. as the renewal
card was never received.

If you should have any questions please call 305-279-3686.

Thank you,

W



