2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT #P02000091845

1. Entity Name
TENBROOK ASSOCIATES, INC.

05-21-2007 90055 003 ***150.00

Principal Place of Business

9929 COSTA DEL SOL BLVD
MIAMI, FL 33178

Mailing Address
BOZH EDSIKDECSHDG O

4011099

L

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
10711 S W 104 Street
Suite, Apt. #, atc. Suite, Apt. #, etc.
uile. Aps. 4, ate 1. ApL % ele 05092007  Chg-P CRREO34 (12/06)
~CitydSate .. . .-~ - - City & Stale—— - a 4. FEI Number Applied For
Maimi ’ Florida 55-0797021 Not Applicable
Zip Country Zip Couniry ” . 58'75 Additional
13176 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABBATE, ANDRE
9929 COSTA DEL SOL BLVD
MIAMI, FL. 33178

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statemnant for tha purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name ol registered agent and itk if applicabis. (NOTE: Registerad Agent signature required when ralnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added 10 Fees corporation did not receive the prior natice.

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp (] Delete TITLE I change (3 Addition
NAME ABBATE, ANDRE NAME

STREET ADDRESS | 9929 COSTA DEL SOL BLVD STREET ADORESS

CIFY-5T-2IP MIAMI, FL. 33178 CITY-S1-2P
“TmE O Delete TME [JChange [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LTY-57-2P

TTLE O pelete THiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TLE 3 Detete TITLE O crange T Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-ZP CIY-§3-2P

TILE O eleta TTE [ cChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TME - O Detete TILE Clchange  [J Addition
HAME RME T

STREET ADDRESS. STREET ADDRESS

_CITY-§T-2IP CIFY-§7-2IP

that the informa

12. | hareby cemfz
Il

indicated on { true ang

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

a.’(:r!"—' -i'TF' B

It hesbics

that my signature shall have the same legal effect as if made under cath; that | am an officer or dlirector
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

2"

/;'4%4% / .5./‘79/7 305) 598-2276

BIGNATURE AND TYPED OR FRINTED NAME OF

OFFICER OR Daytime Phone #




