: FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000018172 02-27-2007 90002 029 ***158.75
1. Entity Name
FORCE TEN, INC.
Principal Place of Business Mailing Address
290 S.W. 12TH AVENUE 290 SW. 12TH AVENUE
#3 #3
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
R N EARAHE RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2727776 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired w/ ?i'zesq Qfeddi(ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Namea
HERMAN, BRUCE Dekok, Louise
290 S.W. 12TH AVENUE Streat Address (P.0. Box Number is Not Acceptable)
#3
POMPANO BEACH, FL 33069
City FL | Zip Code

8. The above named entily submits this stalement for the purpose oi changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with., and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name ol rogistercn agent ang lie it applicabls. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fannciﬂg ' $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Deete TILE PD 3 Change Addition
NAME DEKOK, LOUISE KAME
STREET ADDRESS | 280 S.W. 12TH AVENUE #3 STREET ADORESS
CITY-S1-2P POMPANC BEACH, FL 33069 CITY-ST-2P
TITLE v (O petete L Olchange [ Addition
MAME MEYER, BARNARD NAME
STREET ADDRESS | 200 SW 12TH AVE. #3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL, 33069 Ciry-ST-2P
TTLE [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T. 217 CITY-ST-ZIP
TITLE [ elete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CiTY-ST-2IP
TIMLE [ Delete THLE [ change  [7] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

-§T- -§1-HP
CrY-S$1-21P ///} Ciry-87-4

12, | hereby certify that the informati ppjed with this filing doas not qualily for the exemptions contained in Chapter 119, Floyida Statutes. | further certify that the information
indicated on this report or supplgmental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiveNof trusfee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or 8lock 11 it
changed, or on an gttachment withkar: gddress, with all other like empowered,

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR ] Caysis Prdne @

smnAnfts Y

Bammacd Mev\‘.ﬂf 2,/ 20,‘,.{ 2007 I5L.RS S/SJS"



