FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P070001 29650 07-28-2008 95:))279 002 ***150.00

1. Entity Name
TESINCA FIRE & SAFETY, INC.

Principal Place of Business Mailing Address b““ -
104 PONCE DE LEON BLVD 104 PONCE DE LEON BLVD
CORAL GABLES, FL 33135 CORAL GABLES, FL 33135
PR T S O T AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 07072008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Jo~ FOHIEA Not Applicable
Zip Couniry Zp Country 5. Cortificate of Stats Desied [ ?i;?q Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
PESANT, GUILLERMO
1313 PONCE DE LEON BLVD #301 Street Addrass (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE 2N
Siqumi"!pedapﬂnmmufregawad agen and btle # apphcabla (NOTE: Regstered Agent signiiture recuired whan neinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TILE [ Change [ Addition
NAME SEGARRA, RENIEL P NAME
STREET ADDRESS | 9802 HAMMOCKS BLVD APT 204 STREET ADDRESS
CIrY-31-2I7 MIAMI, FL 32196 CITY-SF-2IP
TITLE D O Delete TILE [ Change [ Adaition
NAME MORALES, JORGE L NAME
STREET ADDRESS | 3041 NW 91 ST, STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33147 CITY-5T-21P
TITLE D O paleta TILE [ Change [T Addition
NAME GUTIERREZ, PEDRO M NAME
STREET ADDAESS | 104 PONCE DE LEON BLVD STREET ADDRESS
CIFY-5T-2IP CORAL GABLES, FL 33135 cIny-S1-2Ip
TITLE T Delete THLE O change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CIry-ST-21P CIry-51-2IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§T-2P
TME 1 pelere TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-21P

12. 1 hereby certify that the infarmation supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama lagal sifect as if made under cath; that | am an officer or director
of the corporaticn of the recaiver tee empowered Jo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changsd, or on an attachmens+¥ih ag’address, with er likp empowgred. l_‘
SIGNATURE: Z i lO% ’:3057?36 -8
M OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




