FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000051049 04-28-2008 90404 035 ***150.00
1. Entity Name
TEJ, INC.
Principal Placa of Business Mailing Address
100-140 CASCADE TERRACE 1779 EARHART (T.
DAYTONASEACH. FL 32118 LS PORT ORANGE, FL 32128 US .
hort s . .
R S W AR R AR TR
Suite, Apt. #, etc. Suite, Apl. #, stc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
59-3672137 Not Applicable
Zip Country dip Couniry 5. Certificate of Status Desired O 5875 A_ddiu’ona!
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Name . . . B
SODH!, BHUPINDER
1779 EARHART CT Streel Address (P.O. Box Number is Not Acceptable)
DAYTCNA BEACH, FIL 32124
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and utle It applicatie (NOTE Regisiered Agent sigratlure required when reingtating) DATE
FILE NOWI! FEEJS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fe_é will be $550.00 Trust Fund Contribution, O Added to Fees
0. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P 7 delete TITLE [ charge ] Addition
NAME SODHI, BHUPINDER NAME
SIREET ADDRESS | 1779 EARHART COURT STREET ADDRESS
CiTy-§7-11P PORT ORANGE, FL 32124 CITY-ST-21P
IMLE VP 1 pelele HITLE (] change  [J Addition
NAME SOBHI, SARANJT NAME
STREET ADDRESS | 1779 EARHART COURT STREET ADDRESS
CITY-ST-21P PORT CRANGE, FL 32128 Iy -ST-2IP
Tme 1 Detate TLE Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cHY-51-21P
TITLE [ Delete TINE [(Ichenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE 1 Derete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE} ADDRESS
CITY-57-2IP CiTy.ST-2IP
TMLE [ Delete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on {his report or supfipmental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direc.or
of the corporation or the receivigr or frusles em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearm Black j or Block 11 if

changad. B of an aflachmentith an acdress? Ath al W AN l 557)”' Dﬂ } 27 )Dg SZE’ 742 )

SIGNATURE:
BIGNATURE AND ‘I'YFED RRINTED NA NING OFFICER OR DIRECTOR Daytme Phore #

\J



