FILED
2007 PO ANNUAL REPORT ' Feb 26,2007 8:00 am

DOCUMENT # P99000027152 Secretary of State
"Tj"c"ﬁg}”‘éc' INC. 02-26-2007 90050 028 ***150.00
Principal Place of Business Mailing Address
2246 NW 160 TER. 2246 NW 160 TER.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
P T | T I S TGRSR
SER Ay v 88531 ww et 1
Suite, Apt. #, elc, Suite, Apt. #, eic. 02212007 Chg—P CRE03 (12’%)
City § State - Cify & State 1+4- FE! Number Applisd For
&\Se eloele PiveS ereiarede e, F > 550007712 Mot Applicabls
Zip3 &‘2}.\' Country U 5 le’5 30'2)\\ Country U 5 8. Cartificate of Status Desired [ 8] ?ese;esql‘;g:dm"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
ODICIO, LUIS E
9837 NW 16THCT Straet Address (P.Q. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33024
City FL l Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-~ | . * the obligations of registared agent.

*SIGNATURE
w.wummurmmmmfm. (MOTE: Repistaved Agord signatLre racquired when rerstatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS. IN 11

me PTD = Delets IE PN R B Grange (] Addition
HME ODICIO, LUISE NAME oMo, WS €.

STREET ADDRESS | 2246 NW 180 TER. STREEFADORESS | O\ D52, yowu \E™W O

em-s1-22 | PEMBROKE PINES, FL 33028 s | DeedoroMe Pives | T\ 2302t

TITLE sD B Detetz e al . AChange  {J Addition
NAME ODICIO, MARIA HAME ODCAO e

STREET ADORESS | 2246 NW 160 TER, STREETADORESS | €\ 2, povss Ay

cnv-5T-7F | PEMBROKE PINES, FL 33028 CTY-5T-2 Pemielde PiveS -\ 33 Olqt

e L5 Detes yme ) [lcrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2P 1 CITY-S1-21F

TIRE O Getete TIMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

Giry-s1-2IF CiTY-ST-7P

TITLE . [ petete TITLE [ crange 7] Addition
NAME NAME

STREEY ADDRESS STREEF ADDRESS

CITY-ST-7P CIFY-ST-ZP

TME O Delste TE O Crenge (] Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

signaTure: (0o a s Lots oty o QEQ\QW oy 8220673

-m(atuummmmntnmoﬂfummaonmm Daytime Phone #

_.—-"'/



