¢« 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # P00000010615 Secretary of State

1. Entity Nama
TIERICH ENTERPRISES, INC.

Princlpal Place of Businass Mailing Addrass
1001 N.W. 51 COURT 2 SO. UNIVERSITY DR |
FORT LAUDERDALE, FL 33309 215
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1| am familiar with, and acc
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nama of ragisterad agert and title if spplicable. (NOTE: Ragistered Agenl signalura raquired when reinstaling) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Aftor May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. d Added {o Fees

10. OFFICERS AND DIRECTORS [ R IS
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NAME GUERRA-RUBIN, ANTONETTE
STREET ADDRESS | 1001 N.W. 51 COURT

CI7Y-ST-2IP FORT LAUDERDALE, FL 33309
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A RUBIN, NEIL - P
STREETADDRESS | 1001 N.W. 51 COURT

CITY-5T-2P FORT LAUDERDALE, FL 33309
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12. | hereby certify that the Information suppliad with this filing does nat qualify for tha axemplions centained in Chapier 119, Florida Statutes. | furiher cerlify that the information
indicated on this repert o supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an officer or directar
of the corporalion or the receiver or trustee ampowered ¢ execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11if

changed, or an an allachment with an address, wilh all other like empowerad.
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