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2008 FOR/PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P06000105317 ecretary of State
1. Entity Name
TC | ENTERPRISES INC. 04-21-2008 90057 050 ***150.00
Principal Place of Business Mailing Address
2010 NW 114TH AVE 2800 EAYT LOMMERCIAL BLVD
PEMBROKE PINES, FL 33026 208
FT LAUDHRDRLE, FL 33308
R MR A RRERAE AR
Suite, Apl. #, etc. 13900 S. JOG ROAD 03062008 Chg-P CR2E034 (12]06)
# 203-276
City & State 4., FEl Number Applied For
DELRAY BEACH, FL 06-1788752 Not Applicable
; - 33446 "
Zip Couniry - USA 5. Centificate of Status Desired 0 Eese -R’fq l?dr:é"c’"w
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerod Agent
— .. . N .
KATZ, ALLEN A \J) | ALLEN H KATZ, P.A.
?r%o %’; | CQMMERCIAL BLVD \Q | " 13900 5. 306 ROAD
FT. ERDANE, FL 33308 \5 # 203-276
_ ¢ DELRAY BEACH, FL 33446 | [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations ol registered agent.

SIGNATURE
Signatura. typod or printed name of regis'erad agent and tite if appicanle. (NOTE: Begistarad Agent signature requirec whion ranstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo .
- After May 1' 2008 Foe will be $550.00 Trust Fund Contribution. o, D - ~Added to Fees i — - — s ]
10. o= QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTOFIS IN 11
TITLE P =~ [JDelete e - ) O Change [ Addition
HAME INGLIMA, THOMAS NAME
STREET ADDRESS | 2010 NW 114TH AVE STREET ADDRESS
CIFY-ST-21P PEMBROKE PINES, FL 33026 CITY-S1-2P
TITLE O oelete TIILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TILE 3 Delete TIME [J Change [ Addition
NAME . _ . R L
STREET ADDRESS - STREET ADDRESS -
GiTY-ST-2IP CITY-5T-2IP -
TLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CHY-5T-ZP
TILE O Delete THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
oYtz . CITY-ST-2IP
TITLE "I oelete TIE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS i , -
CITY-S1-21P CITY-§7-2P ' . et o

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reggrt is true and accurale and thaghmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporahon or the receiver or trusie€ elnpowered o execitERhis rapoht as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

7k ITvaﬂ S Q. INEaiMma
Y howps Enq\\ma\ ) e/’damsr R 9578573727

su:NArunE AHD TYPED OR PRINTED NAME (__gtylcmnc OFFICER OR DIRECTOR i Date A¥ima Prone ¥




