FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCU‘MENT # P04000173630 07-17-2008 90062 040 ***150.00

1. Entity Name
TEMAKISSIN PA

-

Principal Place of Business Mailing Address ' LS

10792 EL CABALLO CT 1515 RIQGEWORD AV

DELLRAY, FL 33446 A :

HOLLY FL 33417

2. Principal Place of Busingss - No P.O. Box # 3. Mf%Wj {(/‘/ (‘ H"h“l mllml‘l“ ||
aab (£

RN R

Suite, Apt. #, etc. Kuite. Apt. #, etc. 07072008 Chg-P CR2E034 (12/08)

Cily & Slate (/8w . /" 4. FEf Number Applied For |
b W zﬂﬂ /& 20-2075116 Not Appicable

Zip Country ks @ L/ Country e s . $8.75 aaditonal
g 5. Cariiicaie of Status Desired [:] Fee Required

6. Name and Address of Current Registaered Agent i 7. Name and Address of New Registered Agent
. Name

KISSIN, TEMA PA
10792 EL CABALLU CT Street Address (F.O. Box Numnber is Not Acceptable)

DELRAY BEACH, FL 33446

' City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered;agent.

SIGNATURE 2 :
Signature, typed or printed nama of regisiered agent and title il applicable. [NOTE. Registered Ageni signature required when remnstating) DATE
FILE NOW!!! FEE {5 $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September:12, 2008 Trust Fund Contribution. T Added to Fees corporation did not receive the prior notice.
10. . . OPFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE ] Change [0 Addition
NAME KISSIN, TEMA NAME
STREET ADDRESS | 10792 EL CABALLO CT STREET ADDRESS
CITY-S1-71P DELRAY, FL 33446 CITy-ST-21P
TILE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TITLE 2 Delete Mme [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 1 Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 1 Delele TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE O Detete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESSS[®~ = soiuee STREET ADDRESS
CITy-53-2IP CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this reppft or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation g the receiver or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on aryattachment with andddress, with all other iike empowerad.
A /{ A, . 7 /
s '/ﬁa:e 4

SIGNATURE: !
PED OR PRINTED NARETF STENING-DRRIGERCR DIRECTOR Daytima Phone 4




