FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000075976 04-03-2006 90416 023 ***150.00

1. Entity Name

TEOJAMA AMERICA GROUP, INC.

Principal Place of Business Mailing Address

8232 NW 30 TERR 8232 NW 30 TERR 50008857

MIAMI, FL 33122 MIAMI, FL 33122 )

s e A AR RS
Suite, Apt. #, olc. Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Appliad For

] 65-1031353 Net Applicable
Zip Country = ; P Counry 5. Centificate of $tetus Desired ] $8.75 Additional
Fae Required
6. Name and Addréss of Current Ragistered Agent 7. Name and Addrass of New Reglstared Agent

Name
ARMANDO HERNANDEZ CPA PA
255 ALHAMBRA CIR STE 720 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL [ Zip Code
8. The above named entily submits this statemant {or the purpose ol changing its registered office or registerad agent, or both, in the State ol Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o prinfed name of regrstered agent and litle if applcatle. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wlil be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 PSD £ Delete e [ Change [ Addition
NAME MALC, MANUEL M NAME
STREET ADDRESS | 255 ALHAMBRA CIR STE 720 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2P
e VD £ Detete TILE [ change (] Addition
NAME MALO, JACINTO M NAME
STREET ADDRESS | 255 ALHAMBRA CIR STE 720 STREET ADORESS
CIFY-ST-ZP CORAL GABLES, FL 33134 CliY-ST-ZP
e D 1 petete TILE [ Cnenge [ Adcition
NAME MALO, MANUEL NAME
STREET ADORESS | 255 ALHAMBRA CIR STE 720 STREET ADDRESS
CITY-Si-21P CORAL GABLES, FL 33134 CTY-ST-2P
TmE D [ Delete TIFLE [ Change [ Addition
NAME MALD, SEBASTIAN NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 720 STREET ADDAESS
CITY-$7- 2P CORAL GABLES, FL 33134 CITY-ST-ZIP
TILE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S1-2P
TITLE O Detete TMLE Oekange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlilK that the information supplied with this hhn does
indicated on this report or supple
of the corporalion or the receiver
changed, or on &n attachme

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r?g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ciie fhis repou as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ke emipowered

SIGNATURE:

S‘GNATURETND\L‘(PED COR Ptim'eu NA‘E oF Bvua OFFICER OR DIRECTOR Date Davylime Phone #

| \ X y




