FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000030042 Secretary of State
1. Entity Name 02-04-2008 90060 029 ***150.00
TMS INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
731 NW 197TH AVE 731 NW 197TH AVE 4““17 LAY
PEMBROKE PINES, FL 33029 PEMBROKE PIiNES, FL 33029
N QT e
Suite, Apt. #, etc, Suite, Apl. #, efc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0741603 Not Applicable
Zip - Country Ze Counlry 5. Certificate of $tatus Desired 7 Ei‘;imm’"a'
6. Name andl Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
LANGBEIN, LESLIE W ESQ
20801 BISCAYNE BLVD Street Addrass (P.O. Box Number is Mot Acceptable)
SUITE 506
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
ihe cbligations of regisiered agent

SIGNATURE
Signature, typed or prnted name ol regrsiared agent and uile | applicabie {NOTE: Regsiered Agent signalure required when remstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantritution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PS O Delete THTLE [(JcChange [ Aadition
NAME BORNFELD, JED NAME
STREET ADDRESS | 731 NW 197TH AVE STREET ADDRESS
Ciry-87-2P PEMBROKE PINES, FL 33029 CITY-SI- 2P
TMLE vT [ oelete TITLE [ Change [T} Acestion
NAME BALBUENA, ESTEBAN JR NAME
STREET ADDAESS | 199 BW 152ND AVE STRELT ADORESS
CiTY-S1-21P PEMBROKE PINES, FL 33028 CITY-ST-7P
TITLE 1 Delete TE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CITY-ST-7IP
TILE 3 palgte e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-53-2P
T 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-0F
TITLE O Delere THLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. f turther certily thal the inlormation
indicated cn this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowergd (o exacute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an gadress, wi rac,
3 /o{s‘ a5 H32-50%S

SIGNATURE: p

syﬁ-une AND TYPED CR ﬁhnm;”’&i OF SIGNING CFFICER'OR DIRECTOR

7 /4



