2007 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) . May 07,2007 8:00 am

DOCUMENT # P94000026386 Secretary of State
1. Entiy Name 05-07-2007 90054 028 ***150.00
TENTH ST. PROPERTIES, INC.
Principal Place of Business Mailing Addross
T 3eNE—HOTH3T. P O BOX 11723 .
T—MANMT 33152 . MIAMI FL 33101
AN AP, 77 IS 6/
2. Prncipal Place of Businass - No'P.O. Box # 3. Mailing Addross
Suile. Apt. #, elc. Suile. Apl. #, elc. 18t MOORE CR2ZE034 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Applicd For
65-0492994 Nat Applicable
Zp Couniry P Country 5. Certilicate of Slatus Desired O gg'ggql-’:ldd'"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOWE, KENNETH |
TINEHOTHST—

Streel Address (P .O. Box Number is Nol Accepilable)

—MAMLEL 3314041723~
IPIT LT, ke T AL 57

e T PP s | S SIS Cily FL | 7w Code

8. The above named enlity submits this slalement lor the purpose of changing its registered effice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Swgnalure, iyped of grofed nae o regislersa aget and ke ¢ appleavle. INOTE Fegsiered AGENE SNt MOEIrgd whg: rinsiakmg ) DATE

FILE NOW!! FEE IS $150.00 o .
” 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee_;- Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D 1 Datele TIme O ctange [T Addition
NAME STOWE, KENNETH AN

I anbiss TIENEHOFH-ER— sigiass | L PIT AL il PSS ST

CIY-§1-71p T AT 33132 CIry st 7Ip /\,6,. fé P D, . 7_6/ J__v}/é./

TITLE 3 polele 1LE [ Change [ Addition
NAME NAME

SIRT T ADDRESS STRIET ADDRESS

CHY ST 2P CIY $1 AP

e T i T S BT T
NAMI NAME

SIRIE T ADDRESS SIREET ADDRESS

GIY-SI-7IF CIry ST 721

n O peice il [ Change [ Addilion
HAME NAME

S106 11 ADDRESS STREET ADDRESS

CIY-85- /1P oIy s AP

1t [ pelete Hiil3 [ change (] Addition
NAML NAME

1R E] ADDRESS SIREET ADDRESS

CIFY-$]-21P Gty sI 2p

(0] [1 Delele TITLE [ Change [ Adition
AL NAME

SIAHL) ADCRESS SIRLT] ADDRESS

CIY-S1-2IP iy si-71p

12. | hereby certify that the information supplied with his fiing does nol qualify Tor the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on 1his report or supnlemental report is lrue and accurale and that my signature shall have the same legal effect as i made under aath; lhat | am an officer or_director
of the corporalion or the recaiver or rusiee smpowared 1o execute this roporl as reguired by Chapler 807, Florida Siatules; and thal my name appears in Block 10 or Block 114

if changed, or on an altachmenl with an ad@ress, witlgll sther like empowered
SIGNATURE: /X N’L | ety Scea Qopdics nc. wluk)

h Y
SIGNATURE AND TYPED OFPPRINTED NAMEGE SIGRING OPFICER Of DIRECTOR Onte T aviire Prone #




