2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

Secretary of State

DOCUMENT # P94000007871

1. Entity Name

TUELCAN, INC.

02-02-2007 900035 007 ***150.00

Principal Place of Businass

225 N. SYKES CREEK PKWY.
MERRITT ISLAND, FL 32953

Mailing Address

225 N. SYKES CREEK PRWY.
MERRITT ISLAND, FL 32953

40008580

T

2. Principal Place of Business - No P.Q. Box # 3, Malling Address

Suite. Apt. #, etc. Suite, Apt. #, efc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3220560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i‘lia"r:dm""ar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
ROMAN, ALBERTO
225 NORTH SYKES CREEK PIWY. Street Address (P.O. Box Number is Not Accepiable)
MERRITT ISLAND, FL 32953
City FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed or prinisd name of registered ageni and tithe i applicable.

{NOTE: Regisiered Agent signalure requiled when reinstating)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST 1 Delete TILE [ change [ Addition
NAME ROMAN, ALBERTO RAME
STREET ADORESS | 225 N. SYKES CREEK PKWY., STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32953 crv-st-ap
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change {5 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
Ciry-sT-ap City-St1-218
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STHEET AINHESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TITLE O petete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2iP
TILE 03 oelete TLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITy-ST-2IP
12. | harsby certify that the information supplied with this filin g does nolqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is 1rue an ardfe angd that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporat:on or the receiver or lrustee @ acute thig

gp g as raquired by Ehapter 607, Flﬁnda Stalutes; and that my name appears in Block 10 ar Block 11 if

N Roren 1-20-0F (30D 4USS D

Daytime Phone #




