r =
. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # J95861

1. Entity Namg

TECTONICS ASSOCIATES, INC.

Principal Place of Business Mailing Address » ) - I

8358 WEST OAKLAND PARK BLVD. 8358 WEST OAKLAND PARK BLVD. - SR

SUITE 102 SUITE 102 -

— — AT

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T - FoeaFa

65-0016364 iNot Applicable

O 53.75 Additional

5. Certificate of Status Dasired Feo Requirad

8. Name and Addrass of Current Registerad Agent

N

RAMOS, JOSE DO NOT WRITE

8358 WEST OAKLAND PARK BLVD

SUNRISE-FL 33351 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent. .

SIGNATURE
Signatwe, typed or prnled nema f regisiersd sgeni and hite § applcabie. {NOTE: Ragrsiared AQon! SIQNEILNe fequickd whon renstating) DATE
. 9. Election Campaign Financing $5.00 may Be P A T
Aﬁe: “'Eyﬁ?‘:ég7stel3|ﬁ1zg gg 50.00 Trust Fund Contribution. [0  Added to Faas |:|5,u jlin—é‘g,lg]i%l:{ é%%'iégljﬂ 4 15 |:i i BD
10. OFFICERS AND DIRECTORS [ ' :
TE CPT ST L
NAME RAMOS, JOSE '

STREETADDRESS | 8358 W, QAKLAND PARK BLVD, SUITE 102
CITY-ST-2IP SUNRISE. FL 33351

TITLE vSD

NAME RAMOS, DAVID

STREET ADDRESS | B358 W. QAKLAND PARK BLVD, SUITE 102
CITy-S1-21P SUNRISE, FL 33351

TLE
NAME

crvsim DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
_ CITY-ST-21P

me
NAME

 STREET ADDRESS
CHTY-ST- 2P

TITLE

MHAME

STREET ADDRESS
GITY-§T-2IP

12. | hareby canilz that the information supplied with this filinug doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or diractor
of the corporation or the receiveL.yr rustee empowerad to execula this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment n address, with allpther like ampowsred.

SIGNATURE: 3
BIGNATHRE pND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone #




