FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name
TENCOM, CORP.
Principal Place of Business Mailing Address
ONE SOUTH PINE ISLAND ROAD #413 ONE SOUTH PINE ISLAND ROAD #413
PLANTATION, FL 33324 PLANTATION, FL 33324
F e S [FCARR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3780575 Not Applicable
zip Country Zip Couniry 5. Cetificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTERO, ANDRES F
ONE SOUTH PINE ISLAND ROAD #413 Street Address {(P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

p———

SIGNATURE
Signature, typed o printed name of ragisterad agent and title it applicablke. (NOTE: Regssterad Agent signatwre requerad whan reinstting) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCORS IN 11
TILE PTS O Detete TITLE [ Change [ Addition
NAME QUINTERO, ANDRES F NAME
STREETADDRESS | ONE SOUTH PINE ISLAND ROAD #413 STREET ADDRESS
CITY-§T-2P PLANTATION, FL 33324 CITY-ST-2IP
TTLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE [3 Delete ITLE [ Change [ Addition
NAME HAME
SIAEET ADORESS STREET ABDRESS
CITY-8T-2I CITY-ST-21¢
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-51-21P
TITLE O pelste TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-ST-2m
TIME £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and {hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar'or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attac| ; address, with all other iike empowered.

[

SIGNATU

t-\\\\‘a\@a’o

WE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #




