2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000001279 FILED

1. Entty Name B

1ST TEE CORP. Sep 12,2008 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

101 RICHARDSON STREET 101 RICHARDSON STREET

BROOKLYN, NY 11211 BROOKLYN, NV 11211

LD R

07082008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE &P oo I

11-3418870 Not Applicabie

O $8.75 Additiona

5. Cerfificate of Status Desired h
i ‘ Fee Requirad

6. Name and Address of Current Registered Agent

SR s coun DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regsterad agent and titke If applicabla (NOTE. Registered Ageni signatura required whon reinsiaing) DATE
FILE NOWT!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE VeV
NAME SLAVIN, DONALD

STREET ADDRESS | 21225 BELLE CHASSE COURT
CITy-ST-2IP BOCA RATON, FL 33433

- 000DICISET
e 09/ Rt 013 =50, 0
STREET ADORESS

CIry-31-2P

TIMLE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY - S57-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
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
of the corporation or the recetver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wyh an address with all other like empowered.
SIGNATURE: //‘1’7/4_/ Lm0 Ve Zforfof  CIif) 3857700
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




