FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-27-2007 90199 030 ***150.00
DOCUMENT # P05000054665
1. Entity Name
TEJADA ENTERPRISES, INC.
Principal Place of Business Mailing Address q 0 0 86 09 ‘J
5921 BROWER RD 5921 BROWER RD
TAMPA, FL 33625 TAMPA, FL 33625 C
B AR RO TR
Suite, Apl. ¥, atc. Suite. Apl. #. etc. 04252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE{ Number Applied For
76-0789196 Not Applicakle
Zie ountry o Couniry 5. Certficate of Siaus Desred. [] 98-73 Additonal
T v Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARDENAS, RALPH
220 E MADISON AVE Street Address (PO, Box Number is Not Acceptable)

TAMPA, FL 33602

Zip Code

Cily FL

8. The above named entity submits this statement for

the obiiga%
SIGNATURE A

purpose of changing its registered cffice or registered agent, o both. in the Slate of Florida. 1 am familiar with, and accept

K/zg/ 7

Skanature, troed mpm’ced name ot registered ggedl and tile I apphicalkie {NGTE Regrstered Agent signaiire equired wnen ransiatingj LATE

FILE NOW!!I . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
., After May 1, 2007 Fee will be $550.00 Trugt Fung Contributicn. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IitE [n} [T telete TIHLE 1 Crange [ Aadition
HAKE TEJADA, LUIS A NAME
STREETADORESS | 5921 BROWER RD STREET ADORESS
CiTY-Si-21p TAMPA, FL 33625 LHY.S1. 09
TILE D £ Defste THiLE O charge (] Acdition
NAME TEJADA, JUANA E HAME
STREET ADDRESS | 5921 BROWER RD STREET ADDRESS
CINY-S1-21P TAMPA, FL 33625 Ciy-ST-2IP
TLE O petete THE [ Chenge [ Addition
NAME NABE
STREET ADRESS STREET ADDRESS
CITY-ST-ziP Ty -ST-2IP
TE 1 Delete TILE (O crange ] Aduision
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-S7. 2P CiTy-51.219
TILE O Delete THLE ] Charge ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CiTy-§1-71
IHTLE O pelete TITLE O Chasge 7] Additizn
NAME NAME
SYREE] ADDRESS STREET ADORESS
CHy-Si-2p LiTy-£1-71

12. | hereby cerlify that the informaton supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that { am an officer or direcior
of Ihe corporation or the receiver of rugiee empowered [0 execute this reporl as required by Chapler 607, Florida Statutes: and thal my name appaars in Biock 10 or Block 13 4
changed, or 01 an attachment with an address. wilh all other like empowered. /) -
¥os /6”:- s

SIGNATURE: > Ly s A TeTarae 0_«4’%?—

TED NAME OF RIGNING OFFICER OR DIRECTOR Date” ot Frions: 1




