FILED

. Jun 07,2007 8:00 am

- *'-2007 FOR PROFIT coapommon s/
ANNUAL REPORT . Secretary of State

DOCUMENT # PO6000019992 05-15-2007 90006 047 ***150.00
1. Entity Name
TERESITA GROUP HOMES, INC.
VUUALAUNUY
Pringipal Place of Business Mailing Acdrass
10882 SW 69 DRIVE 10882 5¥ 69 DRIVE
MIAMI, FL 33173 MIAMI, FL 33173
R PP I T = AT T E
OR82 sw o0y dx D8R 8w
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 05072007 Chg-P CR2E034 (12/08)
Ciry & Siate iy & Siate _ 4. FEI Number Appliad For
X Qoeny V'\ 3 iAA ot N0 A‘? 2D 232 g Not Applicable
.'5%:\ - Country 5;3 \arb Country 5. Centificata ol Spatus Desired O ?3 ;:' m""“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
¢ e - - - - Name -_ - — P -
ECHEVARRIA, TERESITA
40882 SW 69 DRIVE Street Address (P.Q. Box Number is Not Acteptabla)
MIAMI, FL 33173
City FL I Zip Coge

8. Tho above named entity submits this statemant for Ihe purpose ol chenging ils registered office or registered agam of both, in the State of Florida. | am famillar with, and accepl
the obfigations of tegistared agent.

SIGNATURE
WG_WD“UUDMN Nana Ol FRgrAter s SQOM SN0 K1 H BOOSCEDW. {NGTE: Regauared Agent signature G w s Henstaing) DATE
FILE NOWHI FEE IS $550.00 9. Eipcrion Campaign Financing $5.00 may Be
Due by Septembaer 14, 2007 Trust Fund Contribution. O Added lo Feas
10, B OFF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete IME O chaage [ Adaition
NAME ECHEVARRIA, TERESITA NAME
STREET ADORESS | 10882 SW 63 DRIVE STREET ADORESS
CITY-SF- 2P MIAM), FL 33173 CRY-ST-2P
e 1 betete T [J Changa (] Adgition
NAME NALE
STREET ADDAESS STREET ADDRESS
chy-sT-pe CrY-§- 2P
TME ) peme e O Change 3 aadition
RAME - NAME
STREFTADDRESS | _ i . _—__ jowermaponess | —— —— —— — m—— )
cs-. | CiTY-S7-ZP
TME O pese [T O Crange [ Addition
HAME WAL
STREEY ADDRESS STREET ADDRESS
CIY-51-2P cay-st-ap
me O beer nme O Crarge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-Si-op ! CTY-5T-1p
TME 0 Deteta TILE [] Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CINY-SF-7P CITY.ST- 1P

12. 1 hereby cerlify that ihe information supplied with this filing does not qualily for the exempliong conlained in Chapler 119, Florida Siatides. | turther certity that the infonmation
indicated on this repon of supplemenial repon is true and accuiate and that my signaturg shall have the same legal elfect 23 if made under oath; that | am an officer or direcior
of tha corporalion of the receiver or trusies empowered o exscule this repon as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, yith all oher ke empoweared,
SIGNATURE: —d‘a\- ’5\\\\01 (29535"\?0‘3\\5\

SONATURE ANG TYPED OR PRINTED HAME OF EIONING OFFICER DR DIRECTOR Duig Oaybma Phons ¢




Div_isioh of Corporations | A | A C H M E NT 7 : Page' 1 of 4

. A . ’ s
3 Division of Corporations . )
B (o052 G

Annual Report

Annual Report Help

FEI Number 20-42_5372 '
FEI Number Status : Listed Above Applied For Not Applicable
Certificate of Status Desired Yes MNo $8.75 cach

~== --Election-Campaign Financing Trust Fund Contribution Yes No

Pri.r_l_cipa_l Place of Business

Address 10882 SW 69 DRIVE
Suite, Apt. #, elc. N ’7' ) o B
City, State MIAMI R
Zip Code & Counlryiw_ -..
Mailing Address
Address |10882 SW 69 DRIVE
Suite, Apt. #, elc. ) -_
City, State [MIAMI , FL

Zip Code & Counlryl331 73

Name and Address of Registered Agent

—— __Name (Last, First, Middle, Title) ,ECHEVARRIA _,‘TE_RESFTA

b ¥

-OR- | - —_ =~

Business to serve as RA

Address (PO Box is not acceptable)|10882 SW 68 DRIVE

Suite, Apt_#, etc. :

City, State [MiAMi , FL

Zip Code & Country |331 73 us

If there is a change in registered agent, the new agent will need 1o type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf, A business entity cannot serve as its

https://efile.sunbiz.org/scripts/ubr001 .exe 4/24/2007



Division of Corporations

-t

Registered Agent Signature

ATTACHMENT

own

T LobOIFR6T
- #bLo000199q 4

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and Jist the additional officers/directors, title(s), name, and

Title

Name {Las?, First, Middle, Title)
-OR -

= Entity Name-to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Lasi, Firsi, Middle, Fitle)
-OR-

Entity Name to serve as

Officer/Director

Street Address

City, Siate

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

hitps://efile.sunbiz.org/scripts/ubr001.exe

address on an attachment.
PST

ECHEVARRIA TERESITA

10882 SW 69 DRIVE

‘MIAMI -

gz

FL

3

4/24/2007

Page 2 of 4



Division of Corpora Page 3 of 4
ATTACHMENT
Entity Name to serve as Coy -

Officer/Director ] M-O/ 2 2_(_9(2 ,
“# Pof000019998: -

City, State

Zip Code & Country I -— o

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country | T

Title

Name (Last, First, Middle, Title)

-OR -
Entity Name to serve as .
Officer/Director —

Street Address
City, State
Zip Code & Country |

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

- - - Tite : ip\S-Tif_ Ce - -

Officer/Director Signature ;_ - ’—S_ ___ QS .

This signature must be that of the individual “signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.331.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue Reset

Stant Over

https://efile.sunbiz.org/scripts/ubr001.exe 4/24/2007



