FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 08:0
ANNUAL REPORT Secretary of St;

DOCUMENT #P18316

1. Entity Name

TELADO PTY. LIMITED INCORPQORATED

Principal Place o! Business Mailing Address
LEVEL 2 PO BOX 177
2 GROSVENOR STREET BONDL JUNCTION, AUSTRALIA, 1355  US

BONDI JUNCTION, AUSTRALLA, 2022  US

A 0 R AR A

01072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AT Fr

65-0063382 Not Applicable

O $8.75 Additional
Faa Required

5, Certificate of $mus Dosired

6. Name and Address of Current Registered Agent

CRA(G, HUNTER B DO NOT WRITE

201 SOUTHEAST 24TH AVE

POMPANO BCH, FL. 33062 IN THIS SPACE

8. The above named entity submils this statermenit for the purpase of changing its registered office or regisiered agent, or bolh. in the State of Floride. | am famitiar with, sngt sccept
the obligations of registered agent.

SIGNATURE
e, typed of prnted name of regasiensd agent and ite § Appecale. (NOTE; Apent sy requred when DASE
ERINN R (el R
FILE NOW!!! FEE IS $130.00 9. Eiection Campaign Financing $5_00 May Ba _ 'U!JUUQI !ZJH-._'.‘{%].!]
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution, O  Addedto Fees UL'E.S';”U { “BDU:{ 1 "DL 1 15‘3 » Uﬂ

10. OFFICERS AND DIRECTORS |
MILE o
NAMIE COOMEBES, PETER C.

STREET ADDRESS | 15 QUEENS AVE.
CAY-ST-21P VAUCLUSE, AUSTRALIA,

Tk D

RAME COOMBES, HELENE
STREETADDRESS | 15 QUEENS AVE,
CIY-S1-2P VAUCLUSE, AUSTRALIA,

MLE
NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-21

TINE

NAMF

STREET ADDRESS
CITY-S1-21P

L1183
NAME
SIREET ADDRESS
cy-s1-2p }

12. | hereby cerify that the lnforrnalrlr:..s" phe& with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules, | {urther ceriify that the information
indicaled on this report or suppld I réfiort is true and accuarale and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direetor
of the corparation or ihe recclvin or empowered 1o exacute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block %0 or Block 11 if

changed. or on an alttachment adiligss, wilh all other i empoweried,
i/ia]3007 61 (0a) 9389611

SIGNATURE: i
GNATURE AMD TYPED OR PRINTED NAME OF R OR DIRECTOR T Dets Dayirma Phons #




