2005 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Feb 28, 20035 8:00 am
Secretary of State

DOCUMENT # P040001718

1. Entity Name

TEJEDA INVESTMENTS, INC.

41

02-28-2005 90207 031 ***163.75

Principal Place of Business

6206 NW 194TH STREET
MIAMI, FL 33015

Mailing Address

6206 NW 194TH STREET
MIAMI, FL 33015

40024770

LT

2. Principal Place of Business 3. Mailing Address

Suize, Apt. #, etr, Suite. Apt. #, elc.

Sue, ARt 8, & Sulte-Ant 8, ete 02152005  Chg-P CR2E034 (10/03)

City & State City & State 4. EE! Numbar Applied For

20220937 Mot Agolicable
Zi Country Z Countr / — it
P Uty P iy 5. Certficate of Status Desired $8.75 Additional
Fee Required
= 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

WHAT A REFUND, INC.

8200 W 33RD AVE STE 15 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33018

City

FL | Zip Code

8. The above named enlily sutmils this statement lor the purpose of changing its registercd office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigastu-e. voed o Grotes nyme ¢f red stered agert 3nd o appizable. HOTE: Reg steren Agent signaturg rRauTesd wien rnsiatng) DATE

= . FILE NOWII! FEE IS $150.00
ﬁft_er May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {¢ Fees

10. 7 CFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P [ etete T3LE O Change [ Addition
HAME © . TEJEDA, GRACE HAME

STREET ABDRESS | 6206 NW 194TH STREET STREET ADDRESS

GITY-§1-21P MIAMI, FL 33015 CITY-ST- 2P )

1tk ] Delate i [ Change ] Addition
HAME NAME

STREFT ADORESS STREET ADDRESS

CHY-ST-2iP CITY-ST- 7P

ik ] Detete e {JChange [ Addition
TAME - —F name N -

STREET ADGRESS STREET ADORESS

CIY-ST-27 CIY-57- 3P

e £ Delate Lt [ Change [ Addition
HAME HAME

STREE T ADDRESS SiREET ADURESS

CIiy-SL- 210 Cify-S1-21P

TILE [ velete THLE [T Change [ Addition
1AME HAME

STREET ADORESS STREET ADDRESS

CITY - ST-ZP CiTy-5T-2IP

TIME [ Delste TIRE [T Change (] Addition
HAME HEME

STRELT ADORISS STRELT ADGRESS

chy-s1-2p CITY-$7-21P

12. | hereby certify that the informaltion suppiied wih thig filing doas noi aquaily for Ihe exemplion siated in Section 119.07(3W), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or rustee empowered to exscute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachmgoiewidy an address. with all ather like empowered.

SIGNATURE: %ﬁw Grrpce legeda_ %ﬁf 246 a?dj,z-/o.tﬂ_

SIGNATURE ANL TYPEL QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ’ S TNayt:ma Prone #




