2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' " Feb 22,2007 08:00 AM

DOCUMENT # P00000075976 Secretary of State
1. Enlity Name
TEOJAMA AMERICA GRCUP, INC.
Prncipal Place of Businass Mading Address
8232 NW 30 TERR 8232 NW 30 TERR
MIAMI, FL 33122 MIAME FL 33122
R [ A0 RO O
Sutte. Apl. #, elc. Suite, Apt, #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Staie City & Siate 4. FEi Number Appled For
65-1031353 Not Applicable
2in Couniry Zip Couniry 5. Certlicate of Stalus Dosgired O Ei.gi&d:{;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nurmne

ARMANDO HERNANDEZ CPA PA

255 ALHAMBRA CIR STE 720 Sraet Addrass (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Coda

8. The above named aniity submits this statement lor the purpese of changing its registered office or 1egistered agent, ot both, in the State of Florica. 1 am familiar wih, and accept
tha obhigations of ragisterad agent.

SIGNATURE
St by G prtad manie of repred spent asd vpie -Faceican {HOTr Hog stareel AREnt $AILIMA IDOUPED &hen rastising) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cammparg Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contriounion U AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSD T Detere TIILE [ Change (T Adaon
i 10015 | 205 ALHAMBRA IR STE 720 - UnpannEda0e
! ' T2 AT POrma- N 150 00
piv stor | CORAL GABLES, FL 33134 CiTY-§1-2P s T TSR Tl a e
e VD 3 Delete e 3 change 1] Avaition
AL MALQO, JACINTO M NAME,
SIRLE1 ADDRESS | 255 ALHAMBRA CIR STE 720 STREET ADDRESS
one.gr.ze CORAL GABLES, FL 33134 CiTy-8l-zip
e A 3 petets HE {7 change [ Addition
NN, MALQ, MANUEL HAML
SmETappatss | 285 ALHAMBRA CIR STE 720 SIRLLT ADDRESS
CRY-S1- CORAL GABLES. FL 33134 CIY-51- 200
e D O pelere LTS O crangs [ Adton
HAML MALO, SEBASTIAN HAME
LIRLITADDRESS | 255 ALHAMBRA CIRCLE STE 720 STRELT ADDRESS
LTSt 2P CORAL GABLES, FL 33134 CIvy-§1-ap
it T delete e [ Crange () Acdiman
MAM( RAML
STREET ALLHLSS STRLET ALORESS
CIy-§1-2P C11¥-S1-2IP
TLE O pekee TiLE [ change [ Adosen
HAML NAME
STRECT ADDRESS STRECT ADDAESS
CITY-81 70 CITY- 81 2ip

12, | hereby coruty that the mfarmation supplied with this filing does nol quality for the exemptions conlained in Chapter 119. Florida Statutes | turther ceriity that the informalion
ngicateds on this repost or sufplamantal repgryis 1 ceurate and that my signature shall havae the same legal aftect as f made under oath: that f am an oHicer or diraciar
of tha corporalion or the recd bxecute this report as reguired by Chapter 607, Florida Statulas, and 1hal my name appears in Block 10 or Block 11.4f

changed, or gn an attachrng r ke empowered.
2 /.g o/ o7
4 Daw

SIGNATURE: D\

\f\GNA\uE‘AND TVPED\R PRIi‘ED m‘ae OF IGNING QFFICER GR DIRECTOR

Duyirng Phone ¥

.\ N\




