2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000094437

1. Entity Name

TMC FOODS, INC.

Principal Place of Business

8397 PINES BOULEVARD
PEMBROKE PINES, FL 33024

Mailing Address

8397 PINES BOULEVARD
PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90011 016 ***150.00

[N TR

B R

04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0957277 Not Applicable
i [of Zi t i
Zip ountry s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

YEUNG, MUIC
16413 NW 15 STREET
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, typed o printed rame of regisiered agan; ang atle d applicabla,

(NOTE: Regislersd Agent signature reauirad when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD {7 Delete TILE [J change [} Aduition
NAME WONG, SIUK NAME

STREET ADDRESS | 8397 PINES BLVD STREET ADDRESS

CITY-S1-21P PEMBROKE PINES, FL 33024 CITY-ST-2P

TITLE STD 7 Delete TILE [ change [ Addition
MAME YEUNG, MUI C NAME

STREETADDRESS | 8397 PINES BLVD STREET ADDRESS

CITY-57-2IP PEMBROKE PINES, FL 33024 CITY-ST-ZIP

TITLE VP O Delete TILE [ Change  [] Addition
NAME YEUNG, CHI W NAME

STREET ADDRESS | 3397 PINES BLVD STREET ADDRESS

CiTy-ST-2ZIP PEMBROKE PINES, FL. 33024 CITY-57-2IP

TITLE 71 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ palete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura]
of the corporation or the receiver or trustee empowsred to e
changed, or en an attachment with an address, with all

SIGNATURE: X

ike empowered

d that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
& this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

470{98 o - eyt - 1 Q8P

/ \{IGNATURE AND

OR PRINTED NAM|

ING'CFFICER OR DIRECTOR

U(m V Ol
)]

Cata DCeytims Phona #




