FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

: ANNUAL REPORT Secretary of State

PgiSHmEﬂENT # P05000054665 05-09-2006 90071 049 ***150.00
TEJADA ENTERPRISES, INC.
Principal Place of Business Mailing Address yuyuuvvr--
5321 BROWER RD 5921 BROWER RD . -
TAMPA, FL 33625 TAMPA, FL 33625
P S L HITE T
Suite, AptL. 4, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
P -0T78%196 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired in| gi'gfqﬂtmi
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name T T
CARDENAS, RALPH
220 E MADISON AVE Street Address (P.0. Bax Numbaer is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing ks regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaiio%of?red aggnt.
— L (A2 Z/z > /&
0.

Signature, ty) r privted nams of registarec agent and title d applicabie. (NOTE: Regmierad Agent signatLrs requirad whan rainstating)
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After “ay 1, 2006 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTQRS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D 0 pelete 1ME [JChange  [] Addition
NAME TEJADA, LUIS A NAME
STREET ADDRESS | 5921 BROWER RD STREET ADDRESS
CATY-ST- TP TAMPA, FL 33625 CITY-ST-21P
THLE D {7 Delete TITLE [IChange  [J Adddion
NAME TEJADA, JUANA E NAME
STREET ADDRESS | 5921 BROWER RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 ciTy-sT-2P
TITLE O peleta TILE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°F . ITY-ST-2P
TINE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CilY-ST-2P
NIME O Detete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TMMLE [3 Deteta TILE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP iTY-ST-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lsgal effect es if made under oath; that't am an officer or director
of the corporation of the receiver of trusteg wered 10 execute 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 attachment with an ad , with all other like empowered. / /
Date

SIGNATURE:

EIGHATURE ANB TYgsf OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Cayterd Phona #




