FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000023184 03-09-2006 90152 015 ***150.00
1. Entity Name
TESI, INC.
Principal Place of Business Mailing Address
200 S.W. 15T STREET 200 SW. 15T STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
2. Principal Place of Business 3 Ma\\lng Address l ‘“Hlll I“ Illll |‘IH ||“| |I.H Il“l |IHI ulll “II‘ “Il\ ll“l |‘I‘|I| “ \ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CRZEQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-0762963 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ 58‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, GILBERTO
200 SW. 1ST STREET Streel Address (P.Q. Box Number is Mot Acceptabla)
BELLE GLADE, FL 33430
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE :
Signature, typad or printed name of registered agent and titls if applicabls (NOTE: Registered Agent signature required whan reinstating) DATE
-
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change [ Addition
NAME ALVAREZ, GILBERTO NAME
STREET ADDRESS | 400 NLE. 2ND STREET STREET ADDRESS
CITY-ST-2iP BELLE GLADE, FL. 33430 CITY-ST-ZiF
TITLE D 1 Delete TITLE [ Change  {_] Addition
NAME ALVAREZ, ROBERT NAME
STREET ADDRESS | 601 N.E. 2ND STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2P
TME [ petele ME [change (] Addition
RAME-  ——] . NAME B . _
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP : CiTY-5T-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
HITLE 3 Delete TINE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TILE [] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF /’\ CIry-T-2P
the examptions contained in Chapter 118, Florida Statufes. | further certify that the information
y signature shall have the same legal effect as if made yfider oath; thal | am an officer or director
as requirec by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
| SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oywnsc'ron Dale dayme Phone &

/



