2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P07000083660

1. Entity Name
TEVED, INC.

ecretary of State

04-21-2008 90076 033 ***150.00

Principal Place of Business Mailing Address

1835 SW 12 AVENUE 1835 SW 12 AVENUE ) ¢ .
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US #
e N A A EMCN v
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
gl - o Q 1{ lzo l Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Degired O sese;esqﬁdr:; fonal
8. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name -

VETTER, JOHN D JR.
1835 SW 12 AVENUE
FORT LAUDERDALE, FL 33315

Street Adcdress (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent..

SIGNATURE

Signanre, typed of primtad name of ragats s agen: and oie € appheatia

{NOTE: Ragubnnd AQert ionanue recurac whan renstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
[0  Added to Foes

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PT [ cetete TE [ Crange [ Addition
RAME VETTER, JOHN D JR, NAME

STREET ADDRESS | 1835 SW 12 AVENUE STREET ADORESS

CiTY-ST-2P FORT LAUDERDALE, FL 33315 CIry-s1-2P

THLE VP.S O celete TTE [ change [ Addition
NAME VETTER, ISABELLE A NAME

STREET ADDRESS | 1835 SW 12 AVENUE STREET ADDRESS

CITY-§1-2P FORT LAUDERDALE, FL 33315 Cry-s7-2°P

TILE 3 cetete TE [Jchange  [7] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-29 CITY-5T-3P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- -2 CAY-ST-2P

TLE O Detete TLE [ crange  [J Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P ChY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or supplemenial re|
of the corporation or the receiver or trusl
changegd, of on an attachment with an

SIGNATURE:

s contained in Chapter 119, Florida Statutes. | further certify that the informalion
hall have the same legat effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that7me appears in Block 10 or Block 11 if

T

mmw TYPED OR PRINTED NAME OF SIGNING OFFICER

Y/15/08_9y-10t-000

{ Da;urna

V4



