e

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT: # PO7000067013 04-07-2008 90067 033 ***158.75

1. Entity Name

T.L.R. CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address qovv e

730 NW 39 CT 730 NW 39 C1 '

MIAMI, FL 33126 MIAMI, FL 33126

T 55 UG G
Suite, Apt. #, elc. , Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 3 @NumbT 6 G o 8;., Apptied For

| Nol Appiicable
Zie Couniry Zip Counlry 5. Certilicale of Status Desired J E‘?e'gglﬁ?::ional
6. Name and Address of Current Registered A-gum 7. Name and Address of New Ragistered A;;anl

Name

CANDELARIO, PAOLA

13978 SW 260 ST BILL 19 UNIT 101 Streat Address (P.C. Box Number is Nol Acceplable)

HOMESTEAD, FL 33032

City FL l 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
ihe ohligaticns of registered agent.

SIGNATURE
Sigratuen, typed o pantad name of registered agent ana itk ¢ Spphatk (HOTE - Regisier ed Agerl signalure requirerd when 1sinsiatng) ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TILE PVPD 1 petete TIHE [J change (] Addition
NAME RODRIGUEZ, ANTONIO M HAME
STREET ADDRESS | 730 NW 38 CT STREET ADDRESS
Ciyy-ST-700 MIAMI, FL 33126 CITY-§T-2P
e TS 7 Delete TILE [JCrange ] addition
NAME CAZOLA, LOURDES NAME
STREET ADDRESS | 730 NW 39 CT STREET ADDRESS
CITY-ST-2IF MIAMI, FL. 33126 CITY-S1-2IP
TIILE O Detsle 1LE O changs  [7] Addition
JARE HAME
STREET ADDRESS SIREET ADDRESS - T
CIry-S1-21P CITY-51-21P
TILE O Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-St-ne CHY-SI-2IP
THLE O Delete INLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§3-2ip Cily-S1-2IP

12. | haraby certify that the information supplied with this filing does,not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an, ffxte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the recewer or lrustea empowgze ute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an ad ¥ like empowg

SIGNATURE: Tt '1///4’ 25423 /5

ol

4

SIGNATURE AND I'Y){D 0 NING OFFICER OR DIRECTOR Date Daytime Phone #
L

rd



