==,

2008 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P94000090787 Apr 14, 2008 08:00 Al
1. Entily Name
Secretary of State

TEC GUM CORP.
Prncipat Place of Business Maring Address
19451 SHEHIDIAN ST 19451 SHERlDIAN ST .
SUITE SUITE 2
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
us us
2. Principal Place of Business - No P O. Box # 3. Mailing Adorass

Sunte. Apt. # etc. Suite, Api. #, giC. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi! Number Appiied For

65-0542358 Not Apglicable
Zp Country Zp Country 5. Certficate of Status Desited O §g ;’esq L’::’;’é"o”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SDE‘I- ?%B\VE%%G%ERAA\?EEII\]UBE Sweel Address (P.C. Box Number is Not Acceptatie)
FT LAUDERDALE FL 33332

City FL 2y Code

8. The avove named ertily submits this statement for the purpese of changing its registerad affice or registered agent, or norn. in the State of Ficrida, { am famidiar with. and accept
1he cohgalions of rewistered agent.

SIGNATURE

S gnalute, typand of preced 0ama A e slored sttt el ble | arpl sate, (RNOTE REgiaag AQerd sgrilurs meguIas wrh el gl DATE

FILE NOWI!I FEE s $150 00

9. Electon Campaign Finarcing $5.00 may Be

Y- , Trust Fund Centriution. Added to F
- Make Check Payable to F!orida Depar!mem oi State e - = satorees '

10. OFFICEF?S AND DIHECTOHS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

T 5 P v Change Aagition
e D [ boete THLE Ui iU!_iEID aagq7y [ one O A

NAME DE-ARBELOA, ERAPEL B HAME I:|4 2 [:ilj L“Ul 1 U Dul 1 .’I . UU

STREET ADDRESS (5411 SW 199TH AVENUE SIREET ALDRESS 23

CITY-ST- 719 FT LAUDERDALE FL 33332 Ciry-§1-71p

WHE VPTS [ Geete TTLE O change [ Aadinon '

NEME DE-ARBELOA, ERAPEL B HAAE

STREFTADDRESS (5411 SW 199TH AVE STAFET ABLRESS

SITV-5T-712 PEMBROKE PINES fL 33332 CITy-51-21P

Tk 3 paete TMLE [Jcrange [ Addition

HAME HEME

STREET ACLRESS SIREEY AUDHESS

VY- ST- 2P LITY-§T-21P

ILE O peete TITLE O Change ] Acdition

HEME HAME

STREET ADDRESS STALET ADDRESS

IY-ST- 718 CITY-5T-24P

1T [J peee I¥ILE [ change [ Addition

NAME . NAME

STRELT ADDRCSS STREET ADDRESS

CIFY-ST-21° CITY- 51-20P

TITLE : [ oeete TILE O crange [ Additicn

NEME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 . CITY-ST- 21

12, ) hereby certify that the information suoplied witrs this fiting does net qualify for the sxameuans coctained in Seclion 119, Flerida Statutes. | furtner centfy thal the intarmation
ingicatad on this report or supplerrental report is true and accurate and thal my signawre shall have the same legal eftecs as if made unde: oath: that | am an ofticer or direcior
af the corparation or the receiver or trustee ampowared to axecuts this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 13 or Blogk 11
it changed, or on an attachment wilh an address, with ail olher ke empowered.

SIGNATURE:

AWE OF SIGNING OFFICER OR DIRECTOR Tt e v




