et . A
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000171238

1. Entily Name

S

FILED |

Apr 23,2007 08:00 Al
Secretary of State |

TEAZEN CORP.
B e =
Principal Place of Business Mailing Addrass
14 NE 4TH AVE 9370 SW 8TH ST
DELRAY BEACH, FL 33483 209
04112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py Ropiod For
57-1215678 Not Applicable
o . $8.75 Additional
. 5. Cenificate of Status Desirad a Foe Roquirad
6, Name and Address of Current Registerad Agent
= o = - - —— - T - e . - - - — - - - - —
COMPRES, JOSEFINA
DELRAY BEACH, FL 33483 IN TH'S SPACE
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. ‘
SIGNATURE
Signalure. typed or printec name of regiatersd agent and bl IF ARONCADIS {NOTE: Rogrtiered Agent signatura raqurad when rainstating} DATE
ey o
FILE NOWIIl FEE 1S §150. 8. Eiaction Campaign Finanging $5.00 mayBe
After May 1, 2007 Feo w g550.00 Trust Fund Cantribution, Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P .
NAME COMPRES, JOSEFINA
STREET ADDRESS | 9370 SW 8TH ST #209
GilY-$1-7IP BOCA RATON, FL 33428 LOCDo0TaR242
L] 4. L R
Tt 0502 07-30043-023 150.00
NAME
STREET ADDRESS
CITY-81-21P
TILE
NAME
STREET ADDRESS
oi-s1-zp DO NOT WRITE
TIME
- IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TILE .
NAME
STREET ADDRESS
CITy-8T-2IP
TIE . Ay
NAME
STHREET ADDRESS
CITY-ST-2IP ) /)
12. | hareby certily that the infogfiation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 1
indicated on this report or gupplemenial report is true and-pccurate and that my signature shall have the same lega effect as if mada under cath; that | am
of the corporation or the rdceiver or xecute this report as raquired by Chapter 607, Floridg Btatutes; and that my name appears in flock 16 orBlock 11 if
changad, or on an atac i ar like empowered.
b,
SIGNATUR JOSCHNA4 25
0 wa SIGNING OFFICER OR DIRECTOR / { Date 7 7T Dayme 7&“ .

[/ '



