- FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 526685 02-06-2006 90067 029 ***150.00

1. Entity Name

T.N.T. TRANSMISSION INC.

Principal Place of Business Mailing Address

1650 N.W. 27TH AVE. 1650 N.W. 27TH AVE.

MIAM, FL 33125 MIAML FL 33125

PP v IR EAEP R ENAEIRTRIRA I
Suite, Apt. 4, ete. Suile, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0238407 v/ Not Applicable
Zlp Country Zp Gauntry 5. Cerlificate of Staus Desited [ ?:;;Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOREIRA, TOMAS N.

1650 N.W. 27TH AVE, Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City ' FL ’ Zip Cede

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar prinied name ol registered agent and litle il applicable. (NOTE: Registered Agenl signatura raguired when reinslating) DATE
FILE NO‘&“I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 17 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Aon
10, j OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE . |pP O Detete MLE X Change (0] Addition
NAME MOREIRA, TOMAS N. NAME b
STREET ADDRESS | 3030 NW 14 ST sreecraoniess | 1650 w 237 Ane
crv-szP | MIAMI, FL 33125 evste | pppmie 33125 -
TIHE D O Detete e (& Change [ Addilicn
NAME ‘MOREIRA, TOMAS N NAME +h fue.
STREET ADDRESS | 3030 NW 14 ST stheet aporess | / ‘5:0 4 w 2?
omv-stP | MIAMI, FL 33125 oY1 20 ot i T 34385
TITE [ pelete Tng [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CiTy-S1-2p
TITLE ] petete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelere TITE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S1- 7P
TILE [ pelete TALE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CITY-S81-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule 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 attachiment with an address, with all other like empowered.

SIGNATURE: O —re qu«/‘-"/ azdza;zjbé (3eT)L2F 065K

SIGNATURE AND TYPED OR PRINTED 1AME OF SIGNING QFFICER OR DIRECTOR = Daytime Phone #




