2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P99000099688

1. Entity Name
TIS-CEL, INC.

Secretary of State

Principal Place of Business

1006 MARLEY DR.
HAINES CITY, FL 33844

Maikng Addraess

1006 MARLEY DR,
HAINES CITY, FL 33844
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04192007 No Chg-P CR2ZED34 (11/05)

4. FEI Number Appliad For
59-3605356 Not Applicable

5. Cerlificats of Status Desired a Eese'zzq 3‘:;“““"'

8. Name and Address of Current Registerad Agont

ALLEGRE, MARC
1006 MARLEY DR.
HAINES CITY, FL 33844
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DO NOT WRITE . -
IN.-THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered offica or registerad agent, or both. in the State of Florida, 1 am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature typed or printed neme ol agent and ttle )

(NOTE- Regrstared Agen| mgnature required wnen reinstating)

DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

O

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

DP

MINGUEZ, PATRICE
1008 MARLEY DR.
HAINES CITY, FL 33844

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

OVP

ALLEGRE, MARC

1006 MARLEY DR.
HAINES CITY, FL 33844

TME

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

THLE

NAME

STREET ADDAESS
Ciry-Si-2ip

TLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

WILE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplemenial report is irue and accurale and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered to execula this report as requirsd by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: "Wnaue 2.

QA‘—T(‘- g Slingue 2

bidfol  B63.547 193

SIGNATAHLE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O'RECTORCS

Dalo Daytme Phona b




