2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000009 Feb 01, 2006 08:00 AM
1. Enkiy Name - Secretary of State
T8M, INC.
Principat Place of Busmess .Maiiir-tg Add-res-s. B o o
4301 N.E. 17TH AVENUE 4301 N.E. 17TH AVENUE . .
2. Principal Pluce of Business _ o 3. Mang Address . - o
Suite. Apl. #, efc., Suite, Apt #, etc. - 1st MOORE CR2E034 {10/05)
City & Staie City & Sate 8, FE Number | VEApphﬂc’i For
850804478 | ineraopicat:
o Couniry zp Couniey 5. Certificate of Status Desired O $B'TS A_ddi\ional
Fee Required
6. Name and Address of Current Registered Agent ) "7. Mame and Address of Mew Registered Agent
i I e Name - S
ESLOE‘IINI:I FER‘??{:—(HAAVENUE Streat Address (P G. Box Number is Nat Acceptable] ] coor T

OAKLAND PARK FL 33308 T T T e

Crin T FI:.T Zip Code

8. The abava narmed entty submite this satement for the ppose of changing (s egistered office or registersd agent, or bolh. in the State of Florida, | am famiar with, and accept
the obhigations o} registered agent.

SIGNATURE — I — —
Tigidlure typed ox pontedd rame of g stered agend and wiie o apphcabie INGTE Rag Agont sy squnad witen rensiabng) DATE
FILE NOW!I! FEE ]s $1 SD.UO 9. Election Campaign Financing $5.00 May £

Afier May 1, 2006 Fee Will Be $550.00 Trust Fund Cantibution, [0 Added to Fees
Make Check Payable {o Fiorida Department of Siate |
10. QFFICERS AND DIRECTORS K . ADDITIOWS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TILE D T petate e f [JChange [ Aduitie
RavE KLEIN, FRANK A Pt UEI0004 1 3089
SIREET ADDRESS (4301 N.E. 17TH AVENUE ) GTREFT ADDRISS 2 1 0R=-a0 5—{‘5’_ 014 150.00
CHfY-S7-21P GAKLAND PARK FL 33308 o Liry-5T- 2P *
TITLE T Delete HILE T Change £ Addiii
NAME HAME
STAEET ADORESS . STREET ABDRESS
CiTv-§T- 2P GIrY-87- 2P
HiLE ) . Boste . Qme__ L] Crange’
NAME NARE
STREEY ADDRESS STREET ADDRESS
Ciry- ST- 2P Ctry-ST-2P
TE {1 Celeie e T Change T Acvts
NARE NAME
STREET AQDRCSS SIREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE 2 petete IHLE [ Change [ pdii
NAME HAME
STREET AOORESS SIREET ADSRESS
CITY-51- 2P CiTY-ST- 71
TIE 1 Delete wiee TlChange  [1adss
HAYE HMANE
STREEY ADORESS SIREET ADDRESS
CiTY-51-7p CHY-ST-1P

12. 1 herety certify that the mformation suppled with this {iling does not qually for the exemptions contained in Section 113, flonda Statutes. T further certily that the information
incicated on this report or supplemenial repor! s Irue ang accurate and thal my signature shall have the same legal efiect as 1§ mzde under vath, thai | am an officer or director
of the carporation or the receivar ar lrustee empowered fo exegute tus report as required by Chapter 607, Floriga Statutes; and that my name appears in Bicck 10 or Biock 1
# changed, or on an atiachroent with an address, with all other hke empowered.

SIGNATURE: Zaed (0 A ler- , Y2y oG 9G4y Irby TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERN OR DIRECTOR 7 Date Caytims Phone




