2006-FOR- PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P94000026386

1. Entbts;,Name

TENTH ST. PROPERTIES, INC.

Principal Place of Business
36 N.E. 10TH ST.

Mailing Address
P O BOX 11723

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90070 023 ***150.00

MiAMI FL 33132

MIAMI FL 33101
us

AR ORI e

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
65-0492994 Not Applicable
Zi i n it
® Country o Country 5. Certificate of Status Desired O $8'75 E}ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

bempeh L . Sowe

DAMIAN, VIMCENT E JR.

Street Address (P‘(‘D, Box Number is Nat Acceptable)

854 g e
MIA [k Py,

City

Zip Cade

FL | Fpi1123

the obligations of regiskred ag

SIGNATURE

8. The abO\:re named enti{lf;it 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

Yt fOQ

Sugnatire. rypea of printed nam} of regsigred rﬁam and tilke d applicable

(NOTE: Registored Agenl siynature renuned when renstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

0. ‘ T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TILE [ Change [ Addilion
NAME STOWE, KENNETH NAME

STREET ADDRESS |36 NLE. 10TH ST, STREET ADDRESS

CiTy-ST-21P MIAMI FL 33132 CITY-§1-2i

TITLE 3 Delete TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IP CITY-§7-2P

TILE 3 Detete TILE ] Change [ Addition
NAME NAME

STHEET ADURESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2P

TILE [ Delete TIILE [ cCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O petete THLE O crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

NLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2P

if changed, or on an attachment witlt an ad with afl other like empowered.

SIGNATURE: C {enpetn T Slowt

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee %iowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Gl alev

SIGNATURE AND TYPED QR \alﬁ?ﬂ’ NAME OF SIGNING QFFICER OR DIRECTOR

“Date Daytime Phorie #




