i FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000077697 04-06-2007 90040 049 ***150.00
1. Entity Nama
TENSEA INC.
Principal Place of Businass Mailing Address q PYUJkewmwY
6917 COLLINS AVENUE UNIT 1006 £917 COLLINS AVENUE UNIT 1006
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R WYy IR
¢ozs NW 36 &1
Sulte, Apt. ¥, etc. S”“E'_g"‘é 5 04022007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
DoaAaL Vi 20-3025804 Not Applicable
Zip Country iillfg, G Cc:untr(rb 5. Cenificate of Status Desired O gi.zesqﬁsedditional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

WASERSTEIN, RICHARD ESQ
1124 KANE CONCOURSE Street Address (F.O. Box Number is Not Acceptable)
BAY HARBOR, FL 33154

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnature, typed or printec name of registersd agent and live if spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution: O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME CROITORU, SUSANA NAME
STREET ADDRESS | 6917 COLLINS AVENUE UNIT 1006 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CIry-81-21P
TLE vD [ Delete TITLE [1Change (T Addition
RAME CROITORU, HORACIO NAME
STREETADDRESS | 6917 COLLINS AVENUE UNIT 1006 STREET ADORESS
CiTY-ST-2IP MIAMI BEACH, FL 33141 CITY-5T-2IP
THLE O Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-219
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
e ] Detete TILE [Jchange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs
indicated on this repern or supplementat report is true and g
of the corperation or the receiver or rustee empowers
changed, or on an attachment with an adgrg

SIGNATURE: ~*

not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal efiect as it made under path; that | am an officer or director
xoqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-31-073

SIGNATURE AND TVPET; OR INTED NAME OF SiGKING OFFICER OR DIRECTOR Dae Dayurme Phana ¢

el



