FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P050001 08548 04-20-2006 90189 043 ***150.00

1. Entity Name

TEJADA INVESTMENTS, INC.

Pringipal Place of Business Maiting Address q “ “ 5 q B ﬁ ‘

14262 15| AMORADA DR 14262 ISLAMORADA DR
ORLANDO, FL 32837 ORLANDG, FL 32837
T Vg VA A D RO
_ 717 East Oak Street
Suite, Apt. #, etc, Suile, Apl. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Kissimmee, FL . 13-4304402 Not Applicable
Zip Country z.% \70d Country Us !| 5. Cortificate of Status Desiree ~ [J ?g-;i‘ﬁf:diﬁ"“"‘
6. Name and Address of Currant Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sipnature, typed o printed name of registered agont and title if apolicabla, (NCTE: Registared Agent pgnalure required wiven reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O pelete TILE Ochange [ Aatition
NAME TEJADA, VICTOR NAME
STREET ADDRESS { 14262 ISLAMORADA DR STREET ADORESS
CiTy-51-2P ORLANDQ, FL 32837 CITY-57-2P
THLE VPS [ pelete TMLE O crange ([ Addition
NAME TEJADA, NORELYS NAME
STREET ADDRESS | 14262 ISLAMORADA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CiTY-ST-2IP
TITLE - [ Celete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-$1-2P
TMLE 3 Detete TME O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and acciiate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered 10 g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all ot & empowered.

SIGNATURE: Norelys Teaph oéfd{:?/oe 22(-¢89-2e00)

SIGNATURE AND mm?m}?ﬁ NAME OF SIGNING OFFICER OR DIRECTDR l Deytima Phone #

L/L



