FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J95861 01-30-2008 90028 033 ***150.00
1. Enlity Name
TECTONICS ASSOCIATES, INC.
Principal Place of Business Mailing Address .
8358 WEST OAKLAND PARK BLVD. 8358 WEST OAKLAND PARK BLVD. 4 00 135 g 2
SUITE 102 SUITE 102 ‘ ’
SUNRISE, FL 33351 US ~ SUNRISE, FL 33351 US
e B P VRPN ARARER A A
10224 VW b M- StRecT 10234 N Hb ry_STREET

Suite, Apt. #, eic. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)

City & State g;ily & State 4, FElI Number Appliad Far

W = F‘l"’ PASE | FL 65-0016364 Not Applicable

Zip Country p Country " ) 8.75 Additional
233451-79az wsn 333 <)~ TR LEr 5. Ceriificate of Status Desired [ Eee Requiredl fona

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
RAMOS, JOSE 3 5
8358 WEST QAKLAND PARK BLVD traet Address {P.Q. Box Number is Not Acceptable)
SUITE 102 122y Py Wb STREeT
SUNRISE, FL 33351
City Zip Code
l [ ELGE FL | "333 5

8. The above named enlity submits this statement 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 of registered agent.

SIGNATURE
Signature, yped o printed name of iegislerea agent and titke i applicable. {NOTE: Reqistered Agerl signalure required whern reinstating) DATE
FILE NOWI! FEE IS $150.00  Eloction Campaign Financing - 4 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT ] pelete TITLE Change [ Addilion
NAME RAMOS, JOSE NAME
STREET ADDRESS | 8358 W. OAKLAND PARK BLVD, SUITE 102 STREETAUDRESS | paaay aw ol T ITREST
cmy-sT-2F | SUNRISE, FL 33351 Cr-staP |Susgise Fro 233254
TITLE VSD 3 Delete TITLE [X] Change [ Addilion
NAME RAMQS, DAVID NAME
STREET ADDRESS | 8358 W. OAKLAND PARK BLVD, SUITE 102 SREETADDRESS [ 1o a0t W Lotk STREET
CITY-$T7-ZIP SUNRISE, FL 33351 OY-STIP e o RIeE  F 3335
TILE O pelete TITLE O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-57-2F
TITLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-5T-7IP
THLE [ oetete TILE O change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 73 petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITyY-S1-2IP

12. | hereby carlify that the informalion supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receivesqy trusiee empowerad 1o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, ar on an attachmeny 5

address, with/al other like empowered.
—
=. (- 27~ 08 45w 572-859

SIGHATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daylime Phone #

SIGNATURE:




