2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM
Secretary of State

DOCUMENT # P00000010615

1. Entity Name

TIERICH ENTERPRISES, INC.,

Mailing Address
2 50. UNIVERSITY DR

215
PLANTATION, FL 33324

Principal Place of Business

1007 N.W. 51 COURT
FORT LAUDERDALE, FL. 33309
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01082008 No Chg-P CR2E034 (11/05)
\| 4. FEI Number Aoplied For
65-0976754 Not Applicable
8, Cerllilcate of Status Desirad O $8.75 additions)

Fee Required

6. Name and Address of Current Registered Agant

LYNN, BRIAN

2 8. UNIVERSITY DRIVE
STE 215

PLANTATION, FL. 33324
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8. The abova named entity submits this slaiamem for the purpose of changing ns reglslered Offlce or raglstered agent, or both ln the State of Florlda I am Iamlllav wnh and accept

“the obligations of registerad agerit.

o

SIGNATURE
Signatuwre, typad o printed name of regisisred sgent and Lile if applicable NCTE: F d Agent & required when ) DATE * ‘
: . . . I T '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8 - U["'lﬂlfl CINES P 1
After May 1, 2008 Fee will be $550.00 Trusl Fund Gontridution. Addad to Feas 01/138/02-80011-012 150.00

10. OFFICERS AND DIRECTORS ]

PSD

GUERRA-RUBIN, ANTONETTE
1001 N.W. 51 COURT

FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

VTD

RUBIN, NEIL

1001 N.W. §1 COURT

FORT LAUDERDALE, FL 33309

. TILE
NAME
STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TIILE

NAME

STREET ADDRESS
Gy -8T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

Tme
NAME
STREET ADDRESS
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12. | hereby certify that the information suppliad with this filiry
indicalad on this report or supptemantal report is true ar\éJ

changed, or on an aitachmpnt with an address, with all other like empowared.

SIGNATUR

does not quallty for the exemgtions contained in Chaplaf 119 Flonda Statutas. | further cerufy thal the |nlnrmatlon
accurata and that my signature shall have tha sama fagat affect as if made under oath, that | am an officer o director
of the corporation or 1he receiver or lruslae empowerad to axacule this reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

/-IH 0% /'7;-@’5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Prone #




