Lo pm

FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000064679

1. Enlity Name

TMOP, INC.

Principal Place of Business Mailing Address

1350 E NEWPORT CIR PO BOX 4219

STE 206 DEERFIELD BEACH, FL 33442-4219 US

DEERFIELD BEACH, FL 33422  US

AR A S A

Secretary of State

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AT Py
65-0771649 Nol Applicable

" : 53.75 Addtional
5. Cerlificate of Status Desired E{ Fee Required

6. Mame and Address of Current Reglistered Agent

KAY, JAMES R DO NOT WRITE

C/O JAMES R, KAY, ESQUIRE
700 VILLAGE SQUARE CROSSING, STE. 102B
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its rapistered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or printed name of regisiered agent and tile Jf apphcabie INOTE Regsterod Agent signature requied whon reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME REIBLING, LORENZ
STREET ADDRESS | 1350 E NEWPORT CTR DR STE 206
CiTy-St-2p DEERFIELD BEACH, FL 33442
TILE D
NAME REIBLING. GUENTHER
STREET AUDRESS | 1350 E NEWPORT CTR DR STE 206
CATY-5I-2F DEERFIELD BEACH, FL 33442
TE VPAS
NAME KASSOF, LINDA G
STREET ADDRESS | 1350 E NEWPORT CTR DRD STE 206
ClIY-81-21P DEERFIELD BEACH, FL 33442 DO NOT WRITE
TILE
e IN THIS SPACE
SIREET ACDRESS
CITY-ST- 21
1Le
NAME
STREET ADDRESS
CITY-5I-2IF
INLE
NAME
STRLET ADDALSS
cIry-st1-zp

12. | harehy cerify thal the information supplied wdh this ilng does nat qualily for the exemplions contained in Chaprer 119, Florida Statules | further certify that the information
ingicated on this raport or supplemental repgft is lrue and accuralg and thal my signalure shall have the same lagal effect as if made under oath; that | am an efficer or direcior
mpowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ress. wih all other like empowered.

Linda haoncf 307 4-428-U5shy

Dats Daybme Phona #

of tha carporation or the receiver or trusie

changad. or on an allachmep! with an a
SIGNATURE: + 5) )

smNA‘runw TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECT




