2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

ecretary of State

PE?tiSNl;JmIZAENT # L20776 04-19-2007 90198 045 ***150.00

TES INDIAN RIVER HOLDINGS, INC.

Principal Ptace of Business Mailing Address Yuwv -~

C/0 LYNN B. LEWIS G/0 LYNN B, LEWIS :

1390 BRICKELL AVE., STE 280 1390 BRICKELL AVE., STE 280

MIAMI, FL 33131 US MIAMI, FL 33131 US

S 0 AR I RO
Suite. Apt. #. etc. Suite. Apt. 4, ete. 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

65-0155717 Not Applicable

zip Couniry @p Country 5. Certificate of Status Desired O Ei‘;esqafggima'

6. Name and Address ©of Current Registered Agant

7. Name and Address of New Registared Agent

Name — -
LEWIS, LYNN B. - b%‘a 5 I:N r\? M & ;\fbl )
1390 BRICKELL AVE treet Adgress ox Numbe Acceptable
STE 280 Yoy ViA A Snf<i Py DR -

MIAMI, FL 33131

W Buepy Ra Ton

FL 55793

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamffar win, anc‘&:oept

'?ﬁnjé(m«mw\q ol Emmeon)

the obligations of

‘f//(o/’O’)

Signatuie, typed or prinled name of 1ogisterng agen and title # mubiad’f)lm

{NQTE Regsiared Agent signature reauied whan rglnstating)

OATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

L L QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PSD O petete TTLE [ Change  {] Addition
NAME MEDINA, JUAN L NAME
STREET ADDRESS | C/O IFM LIMITED, 44 ESPLANADE STREET ADDRESS
CHY-ST. 2P $T. HELIER, JRSY JE1 300, UK CITY-ST-2IP
THLE O pelete TITLE CJchange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE O petete TITLE (JChange [ Addition
NAME WAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chiy-ST-2P CITY-ST-21P
TITLE O pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-7P CITY-ST- 2P
WILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-8T- 2P CITY-SF-2IP

12. 1 hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer of director

of the carporation or the recsiver or trustee empowerad to execute this report as required
changed, or on an atiachm ith an ad with all other like empowered.

SIGNATURE:

4

by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SoL 57-//’4%/ 4T (b(HFE: 24

MJATURE\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato 7 Daylime Phore #




