~e FILED

. Apr 18, 2005 8:00 am
2003 FO'R:SSEER%%%%%RAT'ON ecretary of State

_18- Aok K

DOCUMENT # P04000049524 04-18-2005 90309 013 150.00
1. Entity Name
TEJOBRAN HOLDINGS, INC.
Principal Place of Business Mailing Address 50 03 s 888
7951 SW 40TH STREET P.0. BOX 826661
SUITE 206 SOUTH FLORIDA, FL 33082
MIAMI, FL 33155
T s IR AT

Suite, Apt. #, eic. Suite, Apt. #, elc. 02152005 ChgP - CR2E034 (10/03)

City & State City & State 4. FEI Number Appliag For

- 20 -0 ?ﬁg 7 7( Not Applicable
Zip Country Zip . Country s. Cortificate of Status Desirad . [} g‘g‘zg‘lﬁf:;mm'
__..6.-Name and Address of Current Registered Agent  ~— —— - - 7. Name and Address of New Registered Agent" - -
) j Name .
DIAZ, OSVALDO J
7951 SW 40TH STREET Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 206
MIAMI, FL 33155
City FL [ Zip Code

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

SIGNATURE -
Signature, typed or prinied name of registered agent and bie il applicable. (NOTE: Registered Agent signalure required when rainstabng) . DATE
. !
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS -~ 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [J Change ] Addition
NAME VILLASANA, ANGEL J NAME
STREET ADDRESS | 7951 SW 40TH STREET SUITE 208 STREET ADDRESS
CITY-S3-2P MIAMI, FL 33155 CITY-ST-2P
TME SvD I Delete TLE [J Change [ Addition
NAME VILLASANA, HILDA M NAME
STREET ADDRESS | 7951 SW 40TH STREET SUITE 206 STHEET ADDRESS
CilY-§7-2P MIAMI, FL 33155 CITY-ST-2P
TITLE O pelete - TMLE [ Change [ Addition
NAME | e B e e - - - - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THLE & 1 Detere TiE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TINLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST.2P )
TmE o ' © " O Delete me - 7 o [Ichange [ Addilion
NAME 1. . MAME 1 N
STREET ADDAESS . “STREET ADDRESS
CIvy-ST-21P chy-§1-2p

12. | heraby carlfy that the information suppliegl with thjs piing does not qualify for tha exempticn stated in Section. 1 19‘0753)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor A is yugland accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
* of tha corporation or the receiver or truste d to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
3 Airg ithfall other like ampowered.

SIGNATURE: _Z_/, Lne . Pzer 1 Vrciasaon 0708 (955437 4805

FREoDN PRINTED NAME OF OFFICER OR Date Daytime Phone #




