2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOR™ (AR) Feb 07, 2008 8:00 am

DOCUMENT # P07000018789 % Secretary of State
1. Entily Nerme ' 02-07-2008 90018 038 ***150.00
TCA INVESTMENT FROPERTIES, INC.
Prircipal Place of Businezs Mading Ardress
10181 SILVER LAKE DR 10181 SILVER LAKE DR
T T Hll”m N“H“"H ||W “m“mll’l“‘“‘ ilm ll““l“l Ilnm " '"]
2. Frincipal Place of Businase - Mo PO Box # 3. Mailing Addrass

Suite, Apt. #, etc. Sulle, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & Staie 4. FE1 Number Appiied Far

20-8432973 Nol Apohicable
an Caumry o Ceantry 5. Certilicate of Status Dasired O $8.75 Addiional
) ) i fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

':(A)FB"‘;JAS?I’_\TQA-PLQEE DR Sreet Address {P.O. Box Numiber is Not Aneeptable)

BOCA RATON FL 33428

Ciry FL Zipz Code

8. The acove named entity subriiis this statement for the purcose of changing its regislerea office or regisiered agent. or £oin, in ihe Staie of Florida, | am famitiar with. and accept
the chligalions of regisierad ageni.

SIGMNATURE

Sgnalure, Wped of prerod nane of counesad auert atel e § aopicani, NOTE FESibirat Agert snalesr reguirsi wiwen onnsisung DATE

i FILE NOW!! FEE-IS $150.00
. Atter May 1, 2008 Fee Will Be 5550.00
Make Check Payable tﬁ Florida Department ot State . -

8. Flection Campalgn Financing $5.00 may e
Trust Fund Contritwtion. [ Added to Feas

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DP [ Deste TLr [ Change [ Accldion
NS FARINAS, RALPH O NAME
STREET ADDRESS (10181 SILVER LAKE DR CTREFT ADDRESS
CITY-81-217 BOCA RATON FL 33428 CITY-ST 21
Tt : 7 Deeete TILE. [OChange [ Aadition
HME HAMAE
STREET ADPRESS STRFFT ADTRFSS
SITY-51-21F CHY-3T- 28
[T Dasete L (Y Change [ Addision
HAME o M L .
STREET ANDRESS | - STAFET AORESS
LITY-ST- 2P Y- ST-2p
TIRE C peiete e O Change [ addition
HAME HAML
SIREET A0ORESS STREET ADIRESS
oIY-ST-21P Ay -51-2p
Tk O peels MiLe O change ) Addition
HAME HERL
STREET 40DRESS SISEFT ADDRESS
OITY-ST-E CIY-§
g [ oeiate ThLE [JChange [ Acdition
M HAME -
STREET AGORESS SIAEET ADDRISS
ol I CNY-51- 2P

12. | hareby certify that Ihe intorrmation supplisd with this filing does nat qualify for the sxermctons contamed in Seclion 119, Flerida Statutes. | furiner certify shat the nlarmation
indicated an this report or supplemental report is Irue and accurate ance that my signature shiall bave the same legal ehiect as if made under oath: that | am an afficer or direclor
of the corparation or the raceiver or ustee empowergd to execute dus report as required by Chapter 807, Flarida Staiutes. and that iy name appears in Block 12 or Bicck 11
i chianged, or on an attachment with an address, with &l other like empowered.

SIGNATURE: LTl 2 . AEnssS I=-Fr- 08 SG/-FEP-FIES

“SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR Lo FEnn Frone &




