2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # P04000023184

1. Entity Name

TESI, INC.

Secretary of State

Mailing Address

200 S.W. 15T STREET
BELLE GLADE, FL 33430

Principal Place of Business

200 S.W. 15T STREET
BELLE GLADE, FL 33430
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6. Name and Address of Current Registered Agent

ALVAREZ, GUBERTO
200 S.W. 1ST STREET
BELLE GLADE, FL 33430
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8. The above namad entity submits thes statement for the purpose of changing its registered omca or registered agent, or boih, in tha State of Florida, | am familiar with, and accept

the abligations of registered agant,

SIGNATURE
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Signalure. typed or prnted rame of registered agent &pd hitle if apphcanie

(NOTE: Ragisiared Agent fignature requirsd when reinstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TIILE D

NAME ALVAREZ, GILBERTO
STREET ADDRESS | 400 N.E. 2ND STREET
Ciy-ST-2P BELLE GLADE, FL 33430

TLE D

NAME ALVAREZ, ROBERT

STREET ADDRESS | 601 NLE. 2ND STREET
CITY-§1-2IF BELLE GLADE, FL 33430
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STREET ADDRESS
CIry-ST-2P
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NAME

STREET ADDRESS
CiTY-S1-2IP
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NAME

STREET ADDRESS
CITY-5T-2IP
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RAME

STREET ADDRESS
CITY- 5T-21P
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12. 1 hereby certify that the information supplied with this filin g does nol gualify for the examplions centained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recever or lrustea empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repart or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.
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#”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Data v Dlyuma Phone




