2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P93000062660

1. Entity Name

Secretary of State

03-15-2006 90109 032 ***150.00

T. FIELDS, INC.

Principal Place of Business

4432 PEMBROKE RD.
HOLLYWOOD, FL 33021

Mailing Address

PC BOX 640213
MIAMI, FL 33164-0273 US

20002687

2. Principal Place of Business 3. Mailing Address

S 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0475463 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O Egg?qﬁd&tml
I .6._Name and Address of Current Registered Agant__ . - . ——- 7.-Name and Address of New Reg od-Agent
Name
JAY, SCOTTRPA
1575 IVES DAIRY RD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33179
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. +arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, !ypedmuruungr\eoﬂeomadammm ¢ applicable. {NOTE. Ragestesnd AQen: signrnue acurad when rensiang) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o (] Detete TILE Teectod. nge [ Addition
NAME WILKINS, JAMES HAME A e W s

STREET ADORESS. | PO BOX 640213 SRIETAORESS | 0.5, Box_ bHoz (2

orv-sT-2P | MIAMI, FL 331840213 . CIV-SOP LA CARe, [Fen- 3202

TITLE ) el TME ’ [JChange [ Addition
NAME WILKINS, JAMES NAME

STREET ADDRESS | PO BOX 640213 STREET ADDRESS

CIfY-§7-21p MIAMI, FL 331640213 / CiTY-s7-21P

T 0 [ekere e Clthange {1 Aedition
NAME WILKINS, JAMES NAME

STREET ADDRESS | PO BOX 640213 . |} smETA0DRESS L o

CevY-§T-0P MIAMI, FL 331640213 CyY-ST-ZP

TME O Delere TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-2P

TITLE {1 Delete WiLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY- 5T 2P

TE [ cesete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- §T- 2P CITY-ST-2p

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemplions contained in Chapler 119, Figrida Statutes. | further cerily that the information
indicated on this repoit or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: SAMZS Wl [Koe Dt?&@&/gwbl-@—\,—w Z - 6b Q54 Qpi-2545

Dayume fhona #

ITURE AND TYPED OR PRINTED NAXE OF BIGNING OFFICER OR




