.

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2007 8:00 am

P94000048395
DOCUMENT # ecretary of State
1. Entity Name
_ _ ofe 2fe e
TITCO CORPORATION 04-09-2007 90070 007 150.00
Principal Place ol Business Mailing Address
5100 W COPANS RD 5100 W COPANS RD
910 910
MARGATE FL 33063 MARGATE FL 33063
us us
2. Principal Ptace ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ofc, Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number _ Applied For
' 65-0502866 Nol Applicable
I Country Zip Country 5. Cerliicalc ol Slatus Desied [ $8-75 Addttional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agant

Name

KIKOL, ROSE MARIE

TITCO CORPORATION Slreot Address (P.O. Box Number is Nel Accoplable)

5100 W, COPANS ROAD, SUITE 910
MARGATE FL 33063 ~

Cily FL Zip Code

8. The above named enlity submils this slalement for the purpese of changing ils registered office or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of regislered agent. . g

SIGNATURE

Sgnalure, lyped of prvded rrne o fregisiced aent and e ¢ apphcatie (NOTF Hegrstaron Agenl Sghaluie fensdod wheh rehsiahng } DATE

FILE NOW!I! FEE IS $150.00

> 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D [ etete e 3 change  [J Addinion
NAML VEGA, LAURA C NAM
ST ADDREss | 12433 SW BTH CT SHALTADDILSS
eIy s1 e DAVIE FL 33325 Cly sl 4P
it D O Delote i [ change  [J Addition
Nal ROBAU, LISA M Nt
. st apomss | 10121 SW1BTH ST SINCTADDR 55
HINEE W DAVIE FL 33324 CHY S1-4p
1 D T Dalere mn [ Change [ Ackdition
NAMF KIKOL, KARLA A HAME
SINCLT ADDIESS 12081 NW 2 DRIVE SIRLE T ADDRESS
CITY-S1-7IP CORAL SPRINGS FL 33071 cuy sl-71p
it D [ Delcie i O Change [ Addition
A KIKOL, ROSE M A
sIpkIADDREss | 2141 NW 76TH TER SINCETAODRE S5
ciy s e MARGATE FL 33063 CIY S0 7P
1l Dv X[)elmn [ O change [ Addilion
NAML HAIRE, BENJAMIN H A
SR anpvess | 3100 W COPANRD, STE 1000 SINF 1 ADDRE §5
CIFY - §1-21P MARGATE FL Y SI 2P
e ] pelele THiLE ) Change [ Addilion
NAME NAME
STRET | ADDRLSS SIRFFT ADDRE 55
CITY - ST-ZP CIIY S1-7Ip

12. | hercby certify thal the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | furlhor certify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the recciver or iruslee empowered 10 execute this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIG
- i Y D o F

FICER OR DIRECTOR Daynhrre Prore ¥




