2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # P04000173630

1. Enlity Name

TEMA KISSIN PA

02-05-2007 90124 046 ***150.00

Principal Place of Business

10792 EL CABALLO CT
DELLRAY, FL 33446

Mailing Address

1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

2, Principal Place of Busingss - No P.O. Box #

3. Mading Adcress

T

Suite, Apl #, etc.

Suite, Apt. #, alc.

01082007 Chg-P CR2ZEQ34 (12/06}
Ciy & Siala City & Stale 4. FEl Number Appliec For
20-2075116 Not Appiicabla
“p Courtry Zip Country 5. Certilicate of Status Desired O $8.75 Adaitionai

Fee Reguired

6. Nams and Address of Current Reglisterad Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOE

1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

mome. [ <sin LA

sUeejAUes%fq sg\wumr{/isirqmﬁ@abl%'a ‘( [ P C +

)

Upu,m FL 722}

8. The above named entity submits ihis staiement for the purpose of changing its registered office o registered agent, c:r

the obligations of registered agent

SIGNATURE

. in the State of Florida. | am familiar with, and accept

Sianatsrely

pad ar onnted name of regesteted sgent and bis ¢ apolicasle

INGTE Pegstered Agant signati e regurad wien "mngianng)

DATE

FILE Novhu FEE 1S $150.00 -
After May 1, 2007 Feo will be $550.00.

2. Eiection Campaign Financing

Trust Fund Contributign.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThiLg P O Deteie s [ Crange [ Andition
HAKE KISSIN, TEMA HAME

STREET ADORESS | 10792 EL CABALLO CT SIREET ADDRESS

CITY-51-2F DELRAY, FL 33446 Cry-§r-ap

FiLE O Detete K O Change [} Adgision
NAME NAKE

STREET ASDRESS SIREET ADDRESS

Chy-si- 20 CITY-ST-2P

e 7 Deigte TLE [J Cherge [ Additic
NAME HAME

STRZET ADDAESS SIREET ADDRESS

CHY.S1. 219 ClY-S1-ZIP

[HE: T peteee il O Crenge [ Adition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Y- §T- 29 CITY-ST- 2P

ine 7 Delete niLE [ Change [ Additien
RAME HAME

STREET ADDRESS STREET ADDRESS

T -g1-2iP CiTr-S1-21P

TiLE [ betete ILE [Jcnange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

2TY-$i-2P CITY-S1-2F

12. | hereby perzlrg that the information supplied with this tilin
nidicated ont
of tha corporation or the re;

changed. or on an attact

SIGNATURE:

does not quality for the exemplions containad in Chaptar 119, Fiorida Stalules. | further certify that the inlormation

is report 07 supplemental répert is lrue and accurate and that my signature shall have the same lagal effeci as il mace under oath: that | am an olficer or Girector
&7 Rr trusies empowarad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
i d 2 s, wyth all olher ke empowerad

SIGNATYRE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dasirng Pacne #




