FILED
2007 FOR PROFIT CORPORATION ~ May 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000120716 Secretary of State
05-04-2007 90098 037 ***150.00

1. Entity Name
T & L PROJECTS, INC.

Principal Place of Business Mailing Address B q
1006 N 17 AVE 1006 N 17 AVE = 1
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 : ees
i fi i l 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ { m il
Suite, Apt. #, stc. Suite, Apt. #, slc. 03122007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-585/272 Not Applicable
o Country Zo Country 5. Centilicate of Status Desired [ gglgq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVCA, IOSIF O
1006 N 17 AVE B Sireet Address (P.O. Box Number is Not Acceplable) - —_
HOLLYWOOQD, FL 33020
City FL l Zip Codo

8. The above namaed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipratune, ped o prinded narme of registered agent and tide # appicable. {NOTE: Rogistored Ageni Signanse requine whish reintating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D - 3 pelete TME [ change [ Addition
NAME MATEI, LIMU M NAME
STREET ADDFESS | 218 NE 14TH AVE #503 STREET ADDRESS
CIvY-ST-2P HALLANDALE, FL 33009 CIFY-ST- 2P
TME RAVC O Dekete TME Clchange [ Addition
NAME A IQSIFO NAME
SIREETADDRESS | 13011 NE 7 ST #1119 STREEF ADDRESS
CiTY-ST1-2IP HALLANDALE, FL 33009 CITY-S1- P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY- S7-2P
TMLE [ Delete TE O Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TILE [ Deete THLE [ Clange [} Addition
NAME NAME
STREEV ADDRESS STREET ADORESS
CITY-57-2P CiTY-81-2pP
TME [ Detete TMLE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-Si-2P CITY-ST- 3P

12. | hereby certify thal the information supplied with this ﬁ!'tr:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recefver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an atﬁr] with all other like empowerad.

[~



