FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000065616 03-07-2007 90012 019 ***150.00

1. Entity Name

TJC GLOBAL SOURCING INC

Principal Place of Business Mailing Address s quuyuvusr v
10208 ANDOVER COACH CIRCLE 951 SW 4TH AVE
APTHHZ BOCA RATON, FL 33432

LAKE WORTH, FL 33467

i . #, alc. ite, Apt. #, stc.
Suite. Apt. #, ele Suila, Apt. . oic 02172007  Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Nurnber Apphad For
\ 20-4869846 Not Applicable
i Count Zi C iti
Zip euntry © ountry 5. Cerlfficae of Status Desved ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLAKESBERG, WILLIAM J :
951 SW4TH AVE Street Address (P.O. Box Number is Nol Acceptabie)

BOCA RATON, FL 33432

City FL ] Zip Cods

8. The above named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigratue. typed or printed name of registaced agent and btie f applcable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TIMLE [ Change  [] Addition
NAME COSTA, THOMAS NAME
STREET ADDRESS | 10208 ANDOVER COACH CIRCLE #H2 STREET ADDRESS
CiTY -ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 2P CITY-51-1P
TITLE O belete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-§T-2P CITY-51-2IP
TMLE J Detete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CilY-§T-2I7
TMLE [ pelete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-21P

12. | hereby certify that the information s|
indicated on this report or supple
of the corporaticn or the receiver,
changed, or on an attachment

SIGNATURE: _ -
“s\WATURE AlD TYPED OR PRINTEDAMAFN KONNTFG P AR orectoPRESTDENT

with this liling does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | furiher certily that the infermation
is true and accurate that my signature shall have the same lagal effect as if made under oath; that | ain an oflicer or director
powared to executgthighepon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

5/4% 9 Sl WGy

/ /Date Daytine Phone #




