* ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr.24,2006 08:00-AM

DOCUMENT # J95861

4, Entity Mame

TECTONICS ASSOCIATES, INC.

Secretary of State

Principal Place of Bugingss

8358 WEST QAKLAND PARK BLVD.

SUITE 102

SUNRISE, FL 33351

Mailing Addrass

SUITE 102

us SUNRISE, FL 33351

3358 WEST OAKLAND PARK BLVD.

us

BO NOT WRITE IN THIS SPACE

(CHLROTA AT RAAR RN R

04192006 MNo Chg-P CR2ZEQ34 {11/G5)
4. FEi Number | [Appled For
65-0016364 i [Mot Appicabte
; ; $8 75 agditional
) 5. Certicate of Stalus Desired d Fee Required ]

6. Name and Address of Current Registered Agent

RAMGS, JOSE
8353 WEST OAKLAND PARK BLVD

SUITE 102

SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named enniy submlts thug sta!emen: for Lhe ppose ot changing its registered office of registered ageﬁt or bath, in the State of Flonca fam familiar with. and acceuz

the obligations of registered agent.

SIGNATURE

Signahre. tyiad or pnited name of rogisiered agen and Sike if Applic able

INCTE Regislerea Agant signalive requ:red when reinstabng )

. pA TE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

" $5.00 MayBe

Added to Fees

10,

DFFICERS AND DIRECTGRS

[

TiE

HAME

STREEY ADORESS
Liry-S1-2p

cPT

RAMOS, JOSE

8358 W. OAKLAND PARK BLVD, SUITE 192
SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
LITY-51- 2P

VD
RAMOS, DAYID
8358 W, OAKLAND PARK BLVD, SUITE 102
SUNRISE, FL 33351

e

HAME

STREET ADDRESS
Cry-51.2IP

THHLE

NAME

STREET ADDRESS
City-ST-2P

TLE

WAME

STREET ADERESS
CIVY-ST-2P

HILE

NAME

STREET AQDRESS
CiTY-5T-2IP

Uan0a0520703
35/06/06-80010-003 150.00

DO NOT WRITE
iN THIS SPACE

12, | heraby certify that the information supplied with this filing dees not qualiy for the exempbons conlained in Chapter 119, Flonda Statutes. | further cerlify that ihe information

ndicated on this report or supplemental repart is true accuraie and thal myy signature shall have he same lega) effect as i made under oath, that 1 am an officer o director

of the corporation or the receivey or rustee empowered 10 execute this report as required by Chapiar 607, Fionda Statutes, and that my name appears in Block 10 or Block 114

changead, ¢r on an attachmie

SIGNATURE:

3 an address, with zther ke empowerad.

: ‘/ /?’f&é 4754/ 57&“0

D TYP

OR PRINTED NAME OF SIGNING OFFICER.GA DIRECTOR

Daxe Driytmne Phone ¥




