2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ° _ FILED

DOCUMENT # 423082 Jan 31, 2007 08:00 AM
1. Enty Namo Secretary of State
T.E.C., INCORPORATED
Principal Placo of Busincss P WMailing Address )
18551 5.W. 107TH AVENUE 18551 S.W. 107TH AVENUE
2. Frincipal Placo of Business - No PO Box # 3. Mailing Addross ) )

Suite, Apt #, oto Suite, Apt, #, olc 15t MOORE CR2E034 (10/'06}

City & State City & Slale LT & FEINumber g [Applicd For

| o e 59-1466442 | ol Applcaile
Zp Country ap Counlry 5. Cetlificate of Status Desired O ;sg'gesqgf;w“m

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Mame

STILL, THOMAS E. b R
18551 S. W. 107TH AVE. Street Address {P.O. Box Number is Mot Acceptabie)

MIAMI FL 33157 S . , )

City FL 1 Zip Code

8. The above namod enlity submits this slalement for the plrpose of changing its rogistered offica o rogistered agoenl, or both, in th State of Florida. | am famifiar with, and accept
the obdigations of registerod agent.

SIGMNATURE

Signatura, fpped o prnled name of repislensd agent and e aDW;Cab!-e . {NCTE. ﬁag@-ierad Agent signatuse raquired whan ranstaling) CaTL

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Sy

Make Check Paayyat’ﬂe to Floride Department of State Trust Fund Contribuion. - L3~ Added to Fees
E _ OFFICERSANDDIRECTORS N ~ " ADDIMIONS/EHANGES 15 OFFICERS AND CIRECTORS IN T

1S PO 7 oetete et O Clenge [ AddiBon

MAMF STILL, THOMAS E. NAME UOOD0OE1 2564

s1pEE; ApbeEss | 18851 S.W. 107 AVE SIREET ADDRESS U/ D07 -80005-018 150,00

oy st 7y | MIAMIFL LAY 170

SIRE £ Degne it [JChange ] Addiion

HAME NANE

STRETT ADDRESS STREC] ADDRESS

CHfY-$1-21p Ciy-S1-4F

TileE 1 Deiete i O Chamge T Addifion

N . . R [T T4 .

STHCET ADBRESS SIRIEL ADBRESS

oY 8§.71p £iY-S1- 7

ity O Deeie HitE [ Ciange ] Additicn

st NANE

STRLEY ADDAESS STRECT ADBAESS

iy 81 - ZIF £MY-S1-P

IRE T patate HILE Tchange [ Addition

NAME HAME

STRELY ADDRESS STREEY ADOFESS

T o7y ST 7P

(i 1 Defele B Dcaange [ Addition

NAME NAME

SIMCEE ADBRESS STREET ADDRESS

CIvY - S1-78 AT SEIP

12, { herchy certily that the information supplied with this fling does not qualify for the exemplions cordained in Section 119, Florida Statutes. | furthar c&fgfy that the information
indicatod on this report or supplemental report Is Irue and accurate and that my signature shalt have the same legai effect as if made under cath; that t am an officar ar diraclor
of the corporation or the recelver or trustee empowerad to execule this report as required by Chapier 807, Florida Statutes; and that my name appoars in Block 10 or Black ¢

i changed, or on an attachmont with ddress, with all other fthe empowered,
SIGNATURE: %— c J& /! [28/07 305-25(-Y(D>

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Lisa Duayrere Phone #




