. FILED

2008 FOR PROFIT CORI.’ORATION | Fglz(i‘gi}%l('))? gfssggtg m

ANNUAL REPORT
DOCUMENT # P94000063819 02-20-2008 90022 001 ***750.00

1. Entity Name
TEN KESEF I, INC.

Principal Place of Business

251 INTERNATIONAL PKWY
SUNRISE, FL 33325

Mailing Addrass

257 INTERNATIONAL PKWY -
SUNRISE, FL 33325

66001416

Suite, Apt. #, etc. ite, Apt. #, R
Lte, ApL #, etc Suits, Apt. #, ete 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) ' 865-0701253 Not Applicable
Zi Count Zi t it
P ountry ® Country . Cerifcate of Status Desred () 98-75 Additianal
il e e B B [P . FeeRequired ~ ___ . _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIN, DONOVAN
251 INTERNATIONAL PARKWAY
SUNRISE, FL 33325

Street Address {P.O. Box Number is Not Acceaptable)

‘City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and tithe it applicable. {NOTE: Registerad AQeal signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Vi
10. OFFICERS AND DIRECTORS / 1" ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP B’[}g\e:g TIE [ change [ Addltion
NAME YOUNG, A. MARK NAME
STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
CITy-ST-Z7 SUNRISE, FL 33325 CiTy-S1-2P
TME P ] Detete TME [ Change [ Addition
NAME KATZ, MICHAEL W NAME
STREETADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
cny-s1-ap SUNRISE, FL 33325 CITY-ST-3P
me__ |CFO . O Delete - e R 00 crange (] Addiion
NAME GHIN,DONGVAN Tt NAME T T T s e
STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
“Cry-st-ge SUNRISE, FL 33325 GITv-S1-2P /
THLE 7 elete TTLE DlaE’l‘ ToE O chengs  [Addition
NAME NAME JosepPr BDUH’A‘DH‘NA
STREET ADDRESS smeetaoress [2.5) ) NTERNATIDNAL PrewN
CITY-ST-2P ‘ av-see |[CONIASE, FL 33325
TITLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O elete TALE O change [ Addttion
NAME MAME '
STREET ADORESS STREET ADDRESS
CITY-87-2P GITV-ST-2P

12. hereby certify that the infarmation supplied with this filing does not qualify for the examplions containad in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is trug and accurate and that my sjgnature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report agfequired by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or 8lock 11 if

changed, or on an attachment with an add s with all other like empowered.
SIGNATURE: ﬁ - Ol|0§[v& 451- 'J:B.?*Qf oD

e _/
SIGHATURE MAD. DYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




