2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P04000172051

1. Entity Name
TENIKA, INC.

ecretary of State

04-26-2006 90219 024 ***150.00

Principal Place of Business Mailing Address

7935 WINTER SONG DRVIE
ORLANDO, FL 32825 US

7935 WINTER SONG DRVIE
ORLANDO, FL 32825 US

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. 4, ete. 04062006  Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zip Country Zip Country ” . $B 75 Aaditional
§. Certificate of Slatus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Ageant
Name
DAVIS, TENIKA

7935 WINTER SONG DRIVE
ORLANDO, FL 32825

Street Address (P.O. Box Number is Not Acceplabte)

City

FL [ Zip Code

8. The above named entity submiis this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, end accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regim'lbd agent and title if applicabls.

(NOTE: Amgistared Agem signatura requirad when remstaing)

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P ‘ ' ' O Delete TimLE Clchange [ Addtion
NAME DAVIS, TENIKA NAME
STREET ADDRESS | 7935 WINTER. SONG DRIVE STREE? ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-2P
TME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SY-2P CITy-St-2P
TOLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CTY-ST-2P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$T-2P
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2F
THLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P COY-ST-ZP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,-or on an attachment with an address with all other tike empowered.

SIGNATURE:

%ﬁw

NATURE AND TYPED OR MRINTED NAME OF SIGNING OFRGER OR [XRECTOR

”f/zgg/o{a

Daytrns Phone #




