2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 02, 2006 8:00 am

DOCUMENT # P01000078066 Secretary of State
1. Entity Name
TEPACHE, INC. 06-02-2006 90003 028 ***158.75
Principal Place of Business Mailing Address
4480 E. ALHAMBRA CIRCLE 4480 E. ALHAMBRA CIRCLE y
NAPLES, FL 34103 NAPLES, FL 34103 wWuLUaL 3
S T LT T T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number A5 plied For
59-3738655 Not Applicable
p Gountry e Couniry §. Cenificale of Status Desired D/ gi.ggqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JIMENEZ PARKER, MARTIN U PDTE

4480 E ALHAMBRA CIR Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerec agent and tite if appiicable {NCTE: Ragistarad Agamt sipnature required when rerstaring) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 pelets TILE [ change ] Addition
NAME JIMENEZ PARKER, MARTIN URIEL NAME
STREET ADDRESS | 4480 E. ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-ZIP
TITLE VP [ Delete TILE [ Change [ Additica
NAME JIMENEZ, GERARDO NAME
STREET ADDRESS | 4480 E. ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE SD 1 Delete THLE [ Change [ Addition
NAME JIMENEZ, LUIS NAME
STREET ADDRESS | 4480 E. ALHAMBRA CIRCLE STREFT ADDRESS
ClTY-ST-2IP NAPLES, FL 34103 CITY-ST-21P
TITLE [ Detete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detzte HILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE O Detete TILE [JChange {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P N\ GHTY-SF- 2P

12. | hereby certify that the infarmation suppli
indicated on this report or supplemental reprt isY
of the carporation or the receiver or trustee aRpo

ilgg, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
§riaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

RIS, Yxecute 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 addreéﬁ, witl \

like empowered.
SIGNATURE: X C///a’/% 23p-Y50-62TY

SIGNATURE AND TYPED OR wﬁts NME OF SIGNING OFFICER ©R DIRECTOR Tatef Daytime Phone #




