2007_.FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Jan 16, 2007 08:00 AM |

DOCUMENT # P04000171841

1. Entity Name

TEJEDA INVESTMENTS, INC.

Secretary of State

Principal Place of Business Malling Addrass
6206 NW 194TH STREET 6206 NW 194TH STREET
MIAMI, FL 33015 MIAMI, FL 33015

RN

01042007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE ' frere

34.2022933 Not Applicabla

$8.75 Additional
Fee Required

5, Cenlificate of Status Desired ﬂ

6. Name and Address of Currant Registerad Agent

T AREEUND, MG © DO NOT WRITE
.- IN THIS SPACE

HIALEAH, FL 33018

8. The abova named entity submits tnis staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Floricla. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iyped or printed nama of ragistared agent and tilla if applicabla. {NOTE" Ragisieraa Agenl signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [T Added to Fees
10. QFFICERS AND DIRECTORS [
TME P
NAME TEJEDA, RENE

STREET ADDRESS | 6206 NW 194TH STREET
Cy-sT-2IP MIAMI, FL 33015

. I yonoonses
o I 1 P4 X Py
STREET ADDRESS
CITY-S5T-7IP

TILE
NAME

s . DO NOT WRITE

NAME
STREET ADDAESS . ‘
CITY-S1-21P S ) i ‘

. INTHIS SPACE

TTLE

NAME

STREET ADDRESS
Cny-S1-2IP

TITLE
NAME
STREET ADDRESS

CMy-51-21p
12. | heraby certify that the information lied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director

indicated on this report or s
of the corporation or tngﬁﬁ:iver or {rusteg empowersgd 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attackment w*h &n a ithegfother like empowered.
/ / L/A Sor G/

SIGNATURE: - ,
D TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daybwras PROre #

SIGNATU!




