FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000010673 04-14-2008 90051 023 ***150.00

1. Entity Name

TESI TEX DESIGN COMPANY, INC.

Principal Place of Business Mailing Address
514 SANTANDER AVE, SUITE #3 514 SANTANDER AVE, SUITE #3 40068104
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '

AR ST

04082008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
. 65-1080284 Not Applicable
N R artiioats of Stats Desieg [ $8:7 5 Additionar——
LT ’ w S 5. Certificate of Status Desired | Fao Raquired
6. Name and Address of Current Registered Agent ’ !

DO NOT WRITE

FRIGNANI, YARA
514 SANTANDER AVE, SUITE #3
CORAL GABLES, FL 33134

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fam#iar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pricted name of registered agent and tifle if applicable (NQTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME FRIGNANI, YARA

STREET ADDRESS | 514 SANTANDER AVE, SUITE #3 .
CITY-ST-21P CORAL GABLES, FL 33134 =

TITLE

NAME

STREET ADDRESS
ciry-§1-21P

me - T - - T

HAME .

. DONOTWRITE- .

NAME
STREET ADDRESS
CITY-57-21F

~ INTHIS SPACE ' -

TITLE ; L .
NAME ) ) ‘ +
STREET ADDRESS ‘
CITY-ST-2IP

JITLE P : .
NAME C S . R
STREET ADDRESS : - S oL e
CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: P

(NATURE AP? TYPE?WYED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phong #
N



