FILED

May 28, 2008 8:00 am

2008 FOR PROFIT cORPOMTldN '
ANNUAL REPORT Secretary of State

04-16-2008 90037 028 ***150.00
DOCUMENT #P07000123596
1. Entity Nama
TENERIFE STAR CORP
Principal Placa of Business Mailing Address
4565 RANDALL BLVD 4565 RANDALL BLVD
NAPLES, L 34120 US NAPLES, FL 34120  US 660 12427
e O A
Suite. Apl. #, elc. Suite, Apl. ¥, &tc. 03312008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
Q -IL'LI3&3/ HNot Appscabla
Zip Country Zp Country 5. Cenilicate of Siatus Desirod ) soao ;'.squﬁ""”'
8. Name and Address of Current Reg| r:d.\atnt 7. Narma lnd_Mdru_s_e_iNn" _ od Agent T

Name

NAVARRO, SONIA»
4565 RANDALL: BLVD Streat Address (P.0. Box Number is Nol Acceptabla)

NAPLES, FL 34120

City FL I Zip Codo

the obhguuons of regiy

SIGNATURE ¢ "/IA / of

8. The above named entity mﬁ the purposa of changing ils regisierad oflice of registered sgent, or both, in the State of Florida, | am familiar with, and accept
agent.

mrmmmmmmmiw (HOTE: Rugraiured AQet bgrihurs nsqueidd wivi i LEnG ) patk T

_FILE NOWIl FEE s $150.00 9. Election Campaign Financing $5.00 moy Bo
+ . After May 1, 2008 Foo will bo $550.00 Trusl Fund Contribution. QO  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE . P T T ) 0 peleta T O Carge [ Addition
NAME NAVARRO, SCNIA B . RAME
STEE ABDRESS | 4565 RANDALL BLVD STREET ADDFESS
cmy-Si-21° NAPLES, FL 34120 ciry-S1- 2P
ImE 2 Detets ImE O rarpe [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51- 2P orY-51-2P
e - - O Detwte me c- . Dlerange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
rY-51-2P [ X%
P O oeets TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qne-sr-ze CiTY-SF-2P
Tm.E . @ Detete ILE [l Cinge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ore-ST-1P Ty -5T-7iP
e 3 oelete e O Change [ addtion
WA NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP ory-S1-2P

12. | haraby conily thal the information supphad with this ﬁhrg does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | Aurther certify Lhat the information
indicatec an this raport or supplemental report is true anc accurate and Ihat My signalure shall have the samo logal effect as it made under oath; that | am an aflicer or director
of tha corporaticn of the recaiver of frustee empowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my namo appears in Block 10 o Block 111if
changed, or on an attachment with an addrass, | other like empowerad.

SIGNATURE: _*__2D«— N’/H/of L37-34F 5934
Dt Cayume Prowe 8

SCMATURE AND TYPED OR FRINTED MAME OF SIGHI NG OF FICER CA MAEC TOR




