2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S26685

1. Entity Name

T.N.T. TRANSMISSION INC.

Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Business

1650 N.W. 27TH AVE.,
MIAML, FL 33125

Mailing Address

1650 N.W. 27TH AVE.
MIAMY, FL 33125

v

AP ot

: 02152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0238407 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Foe Reqmred

§. Name and Address of Current Registered Agent PR

MOREIRA, TOMAS N.
1650 NW. 27TH AVE.
MIAMI, FL 33125
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8. Tha above namad entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

tha abligations of registered agent.

SIGNATURE

Signaiure. typsd or pnnted name of tegisiered agent and Sille i sgpiicable.

{NOQTE: Aegitlerac Agenl sinaiule (eaulreg when reinstating)

DATE

8. Election Campaign Financing

FILE NOWII! PEE IS $160.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP
MOREIRA, TOMAS N.

TITLE
NAME
STREET ADDAESS

CITY-S7-2P MIAMI, FL 33125

D

MOREIRA. TOMAS N
1650 NW 27TH AVE
MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
HAME ..
STREET ADDRESS g
CITY-ST-2P

TTLE '
NAME

STREET ADDRESS
CIy-31- 2P

1650 MW 27TH AVE e
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12, | hereby cerity that ihe information supplied with this filin

of the corporaticn or tha receiver of frustes empowerad to execute this report as raquired by
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X e

does nct quality tor the exempticns 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

Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

R//5/o7 (305) 43804 54

\S

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFIGER OR DIRECTOR

Dayume Phone #




