2008 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Feb 15,2008 8:00 am

Secretary of State

DOCUMENT # P07000007117 ry of o
1. Entity Name 02-15-2008 90007 044 150.00
T&M TO, INC.
Principel Place of Business Mailing Address v~
9327 NW 9TH PLACE 9327 NW 9TH PLACE
PLANTATION, FL 33324 PLANTATION, FL 33324
A LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2EO34 (12/06)

City & State City & Stete 4. FEI Number Applied For

Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Ragistered Agent
Name

BENSADDON, MONIQUE

Q327 NW 9TH PLACE - Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ! Zip Code

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

SIGNATURE
Sigmatue, typed or printed nama of regrsterad agenl and e f apphcablo {NOTE Rogmrarad AQan: SIgNa e IaquUIrad whan renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. . OFFICERS AND DIRECTCRS " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Detets THLE [ Change (] Addition
NAME BENSADDON, MONIQUE NAME
STREE) ADDRESS | 9327 NW 9TH PLACE STREET ADBRESS
Ciry-si-ae PLANTATION, FL 33324 Qry-si-zp
TiLE O Delate TiTLE C)change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ary-si-ap aTy-51-2p
TIILE [ Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADGRESS STREET ADDRESS
CITY-St- 3P orY-ST1-7P
TILE 7 Dslete TILE [ change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
oTY-S1-2P OTY-ST-ZP
THLE [ Deletz THLE CIChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
QTY-S1-2P oTY-Si-2P
e [ Delete THLE O change [ Addition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
Qry-sT-2p QIY-SI-7P

12. | hereby certify that the information supplied with this fliil;g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaolt as required by Ghapler 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with like empowered.

SIGNATURE: ___ /&’_/ y{ﬂ -7
SIGNA TURE M OF SIGRNG GFFICER OR DIREC TOR -

Dayurna Phone #




