2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F14267 Apr 04,2008 08:00 AN
1. Enlity Name
Secretary of State

JOHN E. TENGBLAD, C.L.J. AND ASSOCIATES, INC,
Prncipal Place of Business Mailing Address
8085 SW 107TH AVENUE P.OC. BOX 831267
SUITE 306 . MIAMI FL 33283-1267
MIAMI FL 33173 . us
us
2. Principal Place of Buainssg - No P.O. Box # 3. Mailing Acddrass

Suite, Apl. # etc. Sude. Apt #, ec. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

59-2059534 Not Apeiaable
Zp Coumy zp Centry 5. Cerlilicate of Status Dasired O gfe'gesq‘i?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namin

ggglsGS%:I_ﬁ%?JE\}-‘EM ;3‘5306 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code
8. The apove named ernty submits this statement for the purpose of changing its regislered office or registared agent, or £oth, in the State of Flonda. 1 am familiar with, and accent
the obhgations of regisiered agent.

SIGNATURE

Sagnats e, Lped of areved sa1n al req saerad agent el Tte | arplzaco, {NUTE Regiswasg AGorl S4NNElrl “@uquins wiant *oirei gn DATE

el FILE NOWN' FEE.IS- $150 00

: 8. Elaction Campaign Financing $5.00 May Be
Aﬂer May 1 2008 Fee WH! Be 5550.0 - Trust Fund Comibution. [ Added o Fees

...... e LR

10. . OFFI(.'IEPE) AND DEF’IECTOF{S 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE DP [} Deiote G O change [ Addition
N;-th ) TENGBLAD, JOHN E TAMF' ) }__H:”:!!:]E”:IE’EH t&"l‘!'ﬂ _ .

STREET ADDRESS | BO65 SW 107TH AVE., #306 STREE? ADORESS 04/15/08-20070-013 150,00
onv-ST.77 |MIAMI FL 33173 CITY-57-21F

TITLE vV I Deete THLE [JChange  [J Adslion
NAME MCCORMICK, MAUREEN T HAME

STREET ADDRESS (235 RIDGE TERRACE STREFT ADDRFSS

CITY-ST-21P PARK RIDGE IL 60068 Clry-ST-2IP

i O oete 1 O Change [ Addinen
HAME NARIE

STREET ADDRESS |~ - - T - ; : STAEET ADDRESS - - =

LITY-ST-2P CITY-51-21P

T O peiete TIfLE [dChange  [] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

BITY-$1-21P CITY-5T- 2P

Mg [J Deiate TITLE Ol Change ] Addition
HAME NAME

STRECT ADDRLSS SIREET ADDRESS

oITY-S1-2P GITY-81-21P

TIILE O Detete TITLE [Ochange [ Addilen
HaME : NAME

STREET ADDRESS STREET ADJRESS

SIY-St1-21 CITY-S1- 2P

12. | hareby certily that the information suoplied with this fikng doss not qualdy for the exemptions conlained in Sectior 119, Flenda Statutes | further certify that the intarmation
indicatad on this repon ar supplemantal report is Irie and accurate and thal my signature shall have the sama legal eftect as if made under oath, that | am an officer or director
of the corporation or tne receiver or hustee empowered to execute this report &s required by Chapier 607, Fiorida Statutes: and that my name appears in Bloek 10 or Block 11

it changed, or un an attachment wilh an address, wim al other Ikum
SIGNATURE: /DQ@Q-\ \R\\ QX 20S5R (Syzs

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFCER DRDIRECTOR Daay: e Frare »




