T T T T T T R ILED

[}

..+ 22007 FOR PROFIT CORPORATION " Apr 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V38656 Secretary of State

1. Entity Name

TECTON & TOWER, CORPORATION

Principal Place of Business Mailing Addresg
5735 NW 93RD STREET ' 8135 NW 93RD STREET
MEDLEY, FL 33166  US MEDLEY, FL 33166  US

IR

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FoaTeR T

55-0334458 Nol Appiicahla
5. Centilicate of Slatus Desired a Ei';g‘:ifé""“a'

6. Nams and Address of Current Registered Agent

1735 PONCE D LEON BLYD DO NOT WRITE
CORAL GABLES, FL 33134 ‘ IN THIS SPACE

8, The abova namad entity submits this statement for the purpose of changing its registered olfica or registerad agant, or koth, n the State ol Flarida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typad or arnted narw of registersd sgant and Ltk if apphcabla. {NGTE: Aagistared AgGent signalure required whan renstammg) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . _“
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O Added to Faes
10. " __OFFICERS AND DIRECTORS [
TITLE D
NAME ORTA, FRANCISCO G
STREETADDAZSS | 390 W 11 ST - . I
arv-ST-ZF | HIALEAH, FL 33010 : ) _ i:iUE”]_J,U?l"Zi;.:.:d? P
- 55 0%/01/07-30053-011 150,00
NAME ORESTES, VIDAN

STREETADORESS | 8135 NW 9300 ST
Ty -ST- 209 MEDLEY, FL 33168

TifLE
NAME -

sweruos | DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY- ST-2IP

12. [ heraby car(ig that the information supplied with this filing doas not qualily for the axemptions contalned In Chapter 119, Flerida Statulas. | lurther cartily that the informanon
indicated on this repon o supplamental raport is true and accurate and that my signatura shall have the same lagal effect as il mada under oath; that | am an alficer of direcior
of tha corporation or the receivar or lrusiee empowarad 10 grecute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changsd, of on an attachmant with an address_with all olpée’lke empowared.

SIGNATURE: o4l fof B fro Fp5E
m?bdﬁ! AND T\’PEWED NAME OF BIGNING OFFICER OR OIRECTOR e 7 Dayiume Prone #




