2007 FOR PROFIT CORPORATION
ANNUAL REPCRT{AR) FILED

DOCUMENT # P97000028711 Feb 28, 2007 08:00 AM
1. Enthy Name Secretary of State
TOTAL COMPANY, INC.
Principal Place of Busincss Mailing Address
7027 W BROWARD BLVD 7027 W BROWARD BLVD :
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
- - AW OID
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suie, Apl. ¥, el Suite, Apt. #, clc 15t MOORE CR2EC34 (101105‘}
City &8 State City & Stalo 4. FEI Number Applied For
65-0740544 Mot Applicable
Ze Country Zip Couniry 5. Cortilicale of Slatus Desirod I ?i'gg’qﬁ?:(;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
Namo
PIERRE, COLOMBO .
7027 W BROWARD BLVD Sireel Address (P.O. Box Numbor is Not Accoplabla)
FORT LAUDERDALE FL 33317
City FL i Zin Code

8. Tha above named enlity submils this siatoment for lne purpose of changing its regisiered office or registerod agent, or both. in tho State of Flonda. | am famiar with, and accept
the obligations of rogislered agonl.

SIGNATURE

Signalue, yHCO OF el name of fegisiared agent and Wilo © apphcatia (MOTE: Fegsiered Agen sgnalure requred when rensialing} DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution,  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD 7 Delele 1 [ Change  [_] Addilion
HAME, COLOMBO, PIERRE NAME

sIger1 aoppiss | 7027 WEST BROWARD BLVD SITEL ADDRESS

GIY-51- 7 FT LAUDERDALE FL 33317 CnY-SI- 2P

e 7 Detele it [ change  [J Addilion
RAME NAME goooooes-1140 0 o

SIREET ADDRLSS SURCLT ADORL S8 QaAA-00041-018 150,00

CITY- S1-41P CIY-SI-/Ip

e M oeiete e O change [ Additicn
NAML NAME

SIRCTTADDIY 85 SURET ADDISS

CITY-51-/p CIY-S1- 71

Tt [ elele HIE O] ciange [ Addilion
NAME NAMC '

SIRIETARDA 85 SURLT AN 88

CITY-ST-1P CIY-S1-2iP

o [ Delele e [Jchange [ Addilion
NAML NAMY

STHEL | ADDRESS SIREET ADDRESS

CIIY-ST-ZIP CITY-51-21P

TITLE [ olere T Ochange [ Addiion
NAME NAME

STRELT ADDRESS SITKET ADDRESS

CITY - S1-7iP CITY-S1-71P

12. | horeby certify that the information supplicd with this filing does nal qualify for tho exemplions comained in Section 119, Florida Statutes. | further certify thal lho information
indicaled on this report of supplomenial reporl is true and accuralo and Lhat my signature shall have the samo legal effecl as if mado under oath: that | am an olficer ¢r diroctor
of the corporation or the receivor or trustaa cmpowared lo exacule Lhis report as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, wilh all ¢ like ampowered. . Z )

SIGNATURE:

et~ R s W ARt & A% A rTE Tt i P RITE s A 1g 8 o el IR MECIRED A BIBECT e MNote Mawvtrrw Phoana s




