2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT + P94000090787 ; Secretary of State

1. Entiy Name 02-08-2007 90050 046 ***150.00
TEC GUM CORP. e ’

Principal Place ol Business Mailing Address
5411 SW 199TH AVE 5411 SW 199TH AVE
Fg e R “"”m «I ’Im ltm llm ||m ||”‘ ||H| ’l”“lm ‘l"“lm ‘ll‘ll‘ ”‘ll‘
U us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ~
\ Q45 shzmpmy sragir | | IH51 Singdpw sTneer

SuiejApL #. olc. Yie Mol #, olc. ist MOORE CR2E034 (10/06)

2463 263

City & Slale e Bl ; City & Slate “q . . 4, FE| Number Applied For
PEMBrofTE. PrvES, FL | Prgiakn Jrvis, FL 65-0542358 Not Apoieabie

Zip Country * Zip ‘ Courflry - ) $8.75 additional
?333 Z Uf S’A ) 33332 [], s, A 5. Certificate of Status Desired ] Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DE-ARBELOA, ERAPEL B

5411 SW 198TH AVENUE Street Address (P.C. Box Number is Nol Acceplable)

FT-LAUDERDALE FL 33332

City FL ‘ Zip Code

8. The above named entity submils this stalement lor the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agoenl.

SIGNATURE

Sgnalure, lyoed of printed name of regisiste sgenl and lile ¢ apnhcanle, [NOIE: Registerad Agent sgnalure 1eauran wheh ranslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS)N’TT_?""
THIE D L1 Delee e PRAZS s LhEA f; Vico7 - el iy R cnange { P addiion ?
s DE-ARBELOA, ERAPEL B A PE-ARBELWA Elp el 8 =
STREE] ADDRESS | 5411 SW 199TH AVENUE stioness | Gif | | S 199 T AL

civ-si-ze | FT LAUDERDALE FL 33332 ovSiar | Dz g Rty ST /:///EG At 35552

e [ Detete e 5 _ 7 O change R Additiog_Y._
Nl NAMI J)? JABL oA, b/‘Z@}') A L;ZZ L b
STREET ADDRESS SIRLIADIRESS. 27 g Gt (fﬁfvz At A

CY S1-2IP ciry-s1-2Ip YQEMIJ’M/UT?;JJ/?/, /_:'Z_g_?jjz

ML ] Delele 1. ’ ] Change ] Aadiiion
NAME B NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2p CIIY-S1- 2P

TITLE [ Delete TN [J Change [ Addilion
NAME HAMF

STREET ADDRESS STRELT ADDRISS

CITY-ST-2p CITY-sI-2IP

TILE [ Delste TITLF, [ change  [] Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST- 2P CIN-SI-7IP

TITLE O pelete TIE [1change [ Addilion
NAME NAM!

SIFECT ARDAESS STRFET ADDRESS

CINY-ST-71P ciny-§1- 2

12. | hareby cerlity that the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the roceiver or trustce empowoered lo execute this reporl as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other like empowered.

YA

SIGNATURE: Tl Fapit 205 Aieay.  0lf3g/d00) (594 L0-3227

SIGNATURE mw# PRINIFE NAME OF SIGMUG OFFICER OR DIRECTOR Dare Daytme Phora #




