2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

DOCUMENT # P02000108585

1. Entity Name

TEN INTERNATIONAL, INC.

ecretary of State

04-03-2008 90024 026 ***150.00

Mailing Address

519 CLEVELAND ST.
#105
CLEARWATER, FL 33755

Principal Place of Business

519 CLEVELAND 3T,
#105
CLEARWATER, FL 33755

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address A

nL S Gacden Ave W S bardeaNe
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Aeacypoates  EL Cleacwotcce Tl 54-2078957 Nol Applicebie
Zip Country Zip _ Country . ) $8.75 Acdditiona
3—::’\‘\5 A Pine \\C‘ (% _—— _‘_7_)_?_)‘:\3‘. Pin e\qg, s Ce_rv(aeale of_Sta_lus foie_d__ o Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C)OW\C‘-L‘ H\" '\\UO(D

GOMEZ, MR. ALVARC
519 CLEVELAND ST.

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

#105
CLEARWATER, FL 33755

Wy S Gacrdea Adc

“Qeac woter

FL | “S¥qs

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

the obligations of registered agent.

SIGNATURE

Signature. typeo or pnnted name ol registered agent and Litle it applicable.

(NOTE: Registered Agent signature required when reinstaungy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be — .
Added to Fees

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

TME PSvP ) Deete MLE P33V @ [ Thange  [J Addition
NavE GOMEZ, MR. ALVARO G T NAME Gomeax M&.Blwoco 671

STREET ADDRESS | 519 CLEVELAND ST. # 105 SREETADORESS | VD) = Gocedem Av

onv-stzp | CLEARWATER, FL 33755 CITY -ST-2P Qeacunte e AL AINIS6

TITLE T [ oetete TIMLE . ! (FChange [ Addition
NAE CALDERON, BERTHA A kol decon , Bectha

STAEES ADDRESS | 519 CLEVELAND ST, STE 105 STREET ADDRESS “’.) S Eoed e AV c

orv-stzp | CLEARWATER, FL 33755 OVSIZP [\eey et o T DDND(,

TlLE O oeleis e ! [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87- 7P CITY-ST-21P

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iF CITY-SF-21P

TIE [ Delete TITLE [J Crange [ Adution
NAME o T -

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CIry.-81.21P

12. | hereby certify that the information supplied with this fitin

changed, or on an attachmentwith an address, with all othe &m| red.

does not qualify 1or the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
of the corperation or the receiver or trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

A\\)OTO 6}\’\(5 Q(gx\éq\‘\v "l |l I ¥

Daytime Phone #

\ Cale

7




