FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT# 620587 05-01-2007 90043 041 ***158.75

1. Entity Name

TECON INCORPCRATED

o &w\NTUH LAKES DR 9-”00 ”’”"JTUM LAKES _Pii’

Principal Place of Business Mailing Addrass 4 0 09 B 1 B 0
o , : ,

buiTE S OuTE A03 A
BOYNTON BEACH fL 33‘/&15 us BOYNTON BEACH, FL 7 34 3£US
s e TP S [ e TR ERRAC ENE B n
11056 Vift Savbnde (/080 Vit SpvonA -
Suite, Apt. #. elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
ty & State City & State 4. FEI Number Applied For
720 YNTOA BEAGY, FL- 750)!/«/(’%/ BEACY, F4 59-1912410 Not Applicable
3 3 l% 5 7 Country (/94- 334 2 -7 Counlry{/ =4 5. Certificate of Status Desired B/ ?eae ggqlﬁf:c"""”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISRAEL, SHELDCN B PRES.
11086 VIA SAVONA Street Address (P.Q. Bax Number is Not Acceptable}

BOYNTON BEACH, FL 33437

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. HBL -

SIGNATURE - P

Signature. typed o printed ndme ol registerad agent and e if anscable. (NOTE: Registered Agent Signature [equirad when (ensiatng) oAtk
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - PRES (3 Desete TITLE [J Change  [] Additien
NAME . .| ISRAEL, SHELDON B PRES NAME
STREET ADDRESS | 11086 VIA SAVONA STREET ADDRESS
CITY-8T-21P© “| BOYNTON BEACH, FL 33437 CITY-5T-2IP
TITLE O perete TLE O change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CTY-ST-ZP
TITEE [ vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TITLE [] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S$T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP
TILE [ Detete TIMLE O change  [F Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P Y- §7-2IP

12. | hereby certify 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 supplemeantal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusles empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweraed.

SIGNATURE: SHELDpN B, LSRHEL 4/5o/a7 (55)734- 7433

RE AND TYPED OR PRINTE (GNING OFFICER OR DIRECTOR FA k S Dayume Phone #




