FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P94000007871 04-14-2008 90052 037 ***150.00
1. Entity Name
TUELCAN, INC.
Principal Place of Business Mailing Address
225 N. SYKES CREEK PKWY, 225 N. SYKES CREEK PKWY. y
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 40068188
S S A A A R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3220560 Not Applicable
ap Country Ze Country 5. Cenificate of Status Desied [ fg';fqﬁgﬁc'“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name — - - - - = o

ROMAN, ALBERTO :
225 NORTH SYKES CREEK PKWY. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL | Zip Code

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

SIGNATURE

Signaturs. typed or pviund:hum of registarad agen! and tith i epplicable. {NOTE: Regitiared Agent signatura required whan reinsiating) BATE -
FILE NOWI!l FEE I1S.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungt Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPST [ velete TITLE [J.Change [ Addition
NAME ROMAN, ALBERTO NAME , ‘_’Tyz;«
STREET ADDRESS | 225 N. SYKES CREEK PKWY, STREET ADDRESS A
CITY-ST-2P MERRITT ISLAND, FL 32953 CIRY-S3-7IP
TITLE O Delete E O change  [2] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CHFY-SF-ZIP
TIMLE [ petese TITLE CIchange O Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
cY-ST-79 CITY-$T-ZP
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P CITY-§T-21P
TME O Detete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CRY-ST-7P
TILE [ petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADORESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does st guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a éndthat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowgred 3a EXE pETeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, y 8 pefipgwered,;

SIGNATURE:
SIGNA PECD OR PRINTED RAME OF uﬂmﬁ OFFICER OR DIRECTOR ¥ Date Daytine Phone ¥

_—



