2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000067711 ‘ Feb 11, 2008 08:00 AM
Loy Secretary of State
TERESA'S BOCA BEAN, INC.
Prircipai Place of Busingss Mailing Address
970 SE 7TH AVE 970 SE 7TH AVE
BRI
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apt. i, etc. 15t MOORE CR2E034 (10/07)
"City & State City & Siate 4. FEI Number Applied For
20-2827783 Not Appiicable
Zn Country Zip Country 5. Ceruficate of Stotus Desied [ ?g;lesq Sgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
E(l)J(?ESEHﬁ-’;FAEDE\II%C Straet Address (P.O. Box Numbar s Not Acceplable)
4TH FLOOR
FT LAUDERDALE FL 33318
City FL Zip Code

8. The above nameac enbly submits this statement for the purpese of changing its registered office af registered agent, or £oth, in the State of Flonda. | am familiar with, and acoept
the ohiigations of registered agent. '

SIGNATURE

Sgncture, Lypedd o orncad name ot rog Slefod aperlang tie | apphcaci. (ACTE Regisierat Agorl BNdlume reurals whol romstabng) . nATE

9. Ewection Campaign Financing  $9.00 May Be
Trust Fund Contribution. [ Adgded to Eees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR D O peicte TITLF [[JChange [ Addition
NAME COLE, TERESA HAME
STREET ADDRESS (970 SE 7TH AVE STREET ADDRESS
CITY-S1-21F POMPNACQ BEACH FL 33060 CITY-ST-2IP
e 1 Deele TIMLE Dichange (] Addiben
NAME HAME
STREFT ADDRFSS STAFFT ADCIRESS
CATY-5T- 71P CITY-ST-20P
IME 3 Dewete ILE Dthange T Addition
NaHT Mk
STRZET ADDRESS STHEET ADDRESS
CITY-S1- 2P GITY-$T-2P
g 1 Deiete (12 . O change [ Adution
HAME HIAME
SIREET ADDRLSS . STREET ADDRESS
BITY-§T-21P G- 51- 2
NTLE 1 peale TIHLE O crange [ Aduition
HAME HAML
STREET ADDRESS STREET ADGHESS
GITY-ST-7I° CITY-ST- 2P
TTLE [ Delete TILE [ crangs [ Addition
NAME NAME
STREET AUDRESS STAEET ADORESS
o) O 1 Y- $1-2I

12. | hereby certity that the information supplied with this filing does net qualify for the exermptions contained in Secton 119, Florida Statutes | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the rgeeiver or trusiee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that iy narre appears in Block 10 or Block 11
il changed, or on an aitachment wilh an address, with all other ke empowered,

'/"
SIGNATURE: __&%_ ot Te, e [ofe £ /5/05
BIGNATURE AN PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tala Raytmp Fncor #




