2008 FOR PROFIT CORPORATION

ANNUAL REFPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000105810

1. Entity Name
T & M COONEY INC.

ecretary of State

04-30-2008 90208 024 ***158.75

Principal Place of Business

9021 NW 190 STREET
MIAMI LAKES, FL 33018

Mailing Address

5021 NW 190 STREET
MIAMI LAKES, FL 33018

60035403

3. Mailing AddrN D C/h(],ﬂ m

{0 A

Suite, Apt. #, elc. Suite, Apl. #, efc.

04242008 Chg-P CR2E034 (12/06)
City & State \ City & State 4 FEI Numper, . Applied For
. ,) - rL‘ )155@ - = .| MNot-Applicable
i Count Zi Count
Zn ‘ ountry P auniry 5. Cenmcale of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COONEY, TAMEKA

No  Charge.,

9021 NW 190 STREET
MIAMI LAKES, FL 33018

Street Address (F.O. Box Nurrijer is Not Accep@e)

s

City

FL—[ Zip Code

8. The above nameq

the obliW

entity submits thig-statement for,
ngisterad agent.

e purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

4-2%- 08

(5 Q@:m
S)gnature typed of Dnmed name of ragisiered anan(Y{le i applicable.

’ {NQOTE: Registared Agent signature required whan reinstaung) DATE
FIL OWI! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 pelete TILE O Change ] Addition
NAME COONEY, TAMEKA NAME
STREET ADDRESS | 9021 NW 190 STREET STREET ADDRESS C
CiTY-5T-2PP MIAMI LAKES, FL 33018 CITY-5T7-2IP L
M O Delete T J Ol change  [J Adoition
NAME i NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP ; Q, CITY-ST-2P
TILE . J [ petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-21P
e {1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZIP
TILE [ pelete ILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin Cg{:
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered (0 execute this rep
changed, or on an attachment with an address, with afl other like emjpower|

SIGNATURE: ey

does not qualify for the exem

ptions contained in Chapter 119, Floriga Statutes. | further ¢ertify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

onda Loy 43407 36594570

SIGNATURE AND TYPED OR PRINTED NAME 01 r;mm; OFFICER OR DIRECTOR

Caytime Phone #

"N

(/



