: FILED
-~ 2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

____— ANNUAL REPORT (AR}~ 4 Secretary of State
PO6000063408 3
DOCUMENT # 04-17-2007 90059 038 ***150.00

1. Enlity Name

THCC)MAS JEFFERSON INSTITUTE OF TECHNOLOGY,
INC.

Principal Place of Business Maiting Addross

6625 MFAhyﬂ LAKES OR #348 6625 MIAMI LAKES DR #348

MIAMI LA 3014 MiaMi LAKES FL 33014
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6. Name and Address of Current Realstersd Agent 7. Name and Address of Haw Registered Agent

Name

ALFONSQ, RICARDO

6625 MIA ES DR #348 Swoel Addrass (P.O. Box Numbar is Nol Accaplabio)

MIAMI LA FL 33014
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8. The above named cnlity submits lhis staicment for Ihe purposc of changing ils regisicred oflee of regisicred agent, or both, in the Slate of Fignda. | am familiar with, and accep!
the obligations of rogisiered agenl. ’

SIGNATURE
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FILE NOW!!! FEE IS $150:00 £~
After May 1, 2007 Fee Wilt Ho $550.00
Make Check Payable to Florida Depariment of State

9. Eicclion Campaign Financing  $5.00 May Be
Trust Fung Contribution. (] Addedto Fees

10. QFFICERS AND DIRECTORS LA ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ey PT [ Deters it O cnme [ Adilion
i ALFONSO, RICARDG .
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12. | nereby certify that tha inlormalion supplicd with this filing doas not qualily ‘or ihe cxempiions contained in Section 119, Florida Slatulcs. | further cerlity Lhat the information
indicatad on this reporl o supplemantat rapor is rue and accurale and thal my signatura shall have tho same legal effect as il mado under cath; that | am an officer or director

of the corporation of the seceiver or rustee crppowered lo execule s reporl as required by Chapler 607, Florida Statules; and thal my nama appears.n Block 10 or Block 11
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DEFARTMENT OF THE TREASURY r‘\gHMENT

INTERNAL REVENUE SERVICE
P.0, BOX 9083

HOLTSVILLE NY 11742-9003 (/)M[)/(/C/j@ o ¢

EEFD 6000, 2468

GO346%.241011.0010.0601 2 MB 0.563 1040

lll“l“"l”llull

is notice: 05-01-29086

Employer Identifyication Huzher:

06-1775612
S5-

Number of this notice: CP 575 A

THOMAS JEFFERSON INSTITUTE OF
TECHNOLOGY 1NC

6625 MIAMI LAKES DR STE 348
MIAMI LAKES FL 33014

For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

ank vou for applying for an Emp We assigned
vou FIN 06-1775612. This EIN will identify your business account, tax returns, and
documents, even if you have no employees. Please keep this notlce in your permanant
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use your EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related caorrespondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Based on the information from you or your representative, you must file the
following form(s) by the date(s) shown.

Form 941 07/31/2006
Form 1120 0371572007
Forim 94Q ors31/72007

If yvou have gquestions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what your tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour local IRS office or vou can download
this Publication from our Web site at www.irs.gav.

We assigned vou a tax classification based on information obained from vou or
yvour representative. It is net a legal determination of your tax classification,
and is not binding on the IRS. If vou want a legal determination on vour tax
classification, you may regquest a private letter ruling from the IRS under the
guidelines in Ravenue Procedure 2006-1,2084-1 I .R.B. 1 {er superseding Revenue
Procedure tor the vear at issue.)



