FILED

Feb 15, 2006 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # P99000085791 02-15-2006 90031 027 ***150.00

1. Entity Name
T.E.A. ENTERPRISES, INC.

Principa! Place of Businass Mailing Address Bﬁ“ ls ?B?

11890 SW 220TH STREET 11890 SW 220TH STREET

MIAMI, FL 33170 MIAMI, FL 33170 - i

F ST SRR AERU MU EARM AR
Sue. Apt. #. efc. Suita, Apt. ¢, etc. 02092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-0984583 Not Applicable
Zip Country <ip Country 5. Certiicate of Status Desired 0 Ei';iagﬂmna'
6, Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SIDDIQUI, QUDRATHULLA

11890 SW 220 ST Street Addrass (P.Q. Box Number is Not Acceplable)
MIAMI, FL. 33170.

N . City FL I Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligalions of registered agent. v
sionaTuRe (K L\Md e
-t . Si 3 namd

Mﬂd rale 1 appeCanke, INOTE: fibsgesier & Agen signaiure required when renciing) DATE

e .

FILE NOW!! PEE IS $150.00 9. Elzction Campaign F‘Jnanciﬂg $5.00 May Be

. After May 1, 200{&}: o will be $550.00 Trust Fund Caontribulinn, [ Added to Fees
10. IR OFFICERS AND DIRECTORS 11. ADDITIONS /CHANCGES TO OFFICERS AND DIRECTORS IN 11
e PST '} XY~ O Gelete ML ) change [ Acdirion
HAME SIDDIGU!/QUDRATHULLA NaME
STREET ADDAESS | 11890 SW 220 ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33170 CITY-S1-ZP
1I7LE 1 oetete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-11P cily-S1-21P

TILE {7 Detete TItE O Ctange [ Addiion
HAME RAME
STREET ADDAESS SIREET ADDRESS
ITY-81-21P nry.gr.zp -
TITLE O peletz TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET AGDRESS
CHTy-31-70P Cliy-5T-2P
TITLE [ petete e [ Change (T Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5t-21p Ciy 31-{IP
TLE O vetete 1Lk [ change [ Addition
NAME HAME
STREET ADDRESS” - - SUREFT AODRESS - .
oiTr-§i. 29 CY-51-29 '

12. | herehy ceriify that the intormation supplied with this fiing does no! qualty lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate ang hat my signature shall have 1he same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irusie2 empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, wilh all cther like empowesed.

SIGNATURE:

SIGNATURE AN; NAME OF SiGNING OFFICER DR DIRECTOR Date Daytmag Phone #




