FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000080608 , 02-04-2008 90048 022 ***150.00

1. Entity Name

T.L. PROPERTY SERVICES, INC.

=%
A
Principal Place of Business Mailing Address &““\1 Lb 9

741 NW 98TH AVE 741 NW 98TH AVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
01202008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE par=Tr—— Appied For
22-3934860 Naot Applicable
5. Certificate of Status Desired O E:;'zsqt‘:?ed;"onal

€. Name and Address of Current Registered Agent

LEPPS, TRACY DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above namegg-gnlily SUbwits tr(s stalémen( for the purpose of changing its registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accept

the ob\igatiom.u,iregis’/tered% . .
?i ~ G
SIGNATURE B e —— ‘ ” 25 ‘K

EMﬁr printed fm of regnsMenl and hile f apphcable (NOTE: Aegisered K0T, sigralure required when remslatng i DATE
FILE NOW!!! FEE 18/$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE PSTD
NAME LEPPG, TRACY D

STREET ADDRESS | 741 NW 98TH AVE
CIY-ST- 2P PEMBROKE PINES, FL 33024

TILE

NAME

STREET ADDRESS
CITY-S1-21P

HILE
NAME

oyl DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NaME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRLSS
cny-s1-2IP

12. | hereby certify that the infermation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Whe information
indicated on this raport or supplemerilal report is trug aad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receivertTtragtee empowertd ighxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 it

changed. or on an attachment with an 3ddress, willy al-tther like empowered. Ci S/
-2 3

i
SIWANIJ 1yreb oR PRIN,‘E\NAME OF SIGNING OFFICER OR DIRECTOR Date Dayivne Phone #

SIGNATURE:




