. FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P93000034050 R D200 5002 031 <1 50,00

1. Entity Name
TNT HOLDINGS OF BOCA INC.

Principal Place of Business Mailing Address q U U 3 U 2 3 q

22041 STATEROAD 7 22041 STATE ROAD 7
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R e (TG ELT
/0P Sw ATcAnTre AUE | /0P SW ATIARTIc AYE

Suite, Apt, #, etc, Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Number Applied For
AAnTAMNA <L LAarTnmn FL. 65-0498364 Not Applicable

f.;p 3562 coc‘i;.tr; A Z;.D 3¢ ¢a. C&T }y A 5. Cenilicate of Status Desired | ?i‘gasql‘:f:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o041 STATE RO Street Add P.0. Box Number is Not A tabl
22041 STATE ROAD 7 reel ress (P.0. Box Number is Not Acceptabie
BOCA RATON, FL 33428 £07 S A7LANTZE

City —_ Zip Code

LA TAAA FL J 33Y6 2,

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

SIGNATURE
Sigruture, typed o printed namea ol regisierad apent and ita il appliicable. (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai:gn F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVT O pelete TILE ,@’Change O Addition
NAME PATEL, KAMAL D NAME
STREET ADORESS | 22041 STATE ROAD 7 STREET ADDRESS | /0P St AT LA~T 7 AVE
CITY-ST-27IP BOCA RATON, FL 33428 CnY-ST-2° L Aas ZasA, FL 33v¥¢a,
TE DS O delete TITLE X Change  [C] Addition
NAME PATEL, YAGNABALA NAME v
STREET ADDRESS | 22041 STATE ROAD 7 StheET aooRess | /O S U A7 LA A
orv-s-2P | BOCA RATON, FL 33428 ov-ste (L Tnah , <4 3 3462
TITLE 3 Delete TITLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2P CITY-5T-21F
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2iP cny-S1-21P
TITLE O celete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [J Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-71P

12. | hereby certity that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this rapon 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 raceiver or frustes empowseed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address ] jke empowered.
% sk (S6)But36H
v Dats

SIGNATURE:
SIGHATURE AND TYPED-GR-PIINTEDF NAME OF SIONING OFFICER OR BIRECTOR Daytime Phone &




