2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000007953

1. Entity Name

TELONFA CCRP.

Principal Place of Business
575 CRANDON BLVD.

Malling Address
% FRANK QUESADA ESQ.

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90176 024 ***150.00

APT. 44 1313 PONCE DE LEON BLVD. STE. 200 . T
2. Principal Plgce of Busmel No P.O. RBox # 3. Majling Addr ‘
10t Gondon B IOlG'c»-qjm Dowle veyo
Suile, Apl. #, etc. Suile, Apt. #, elc, 1st MOORE CR2£034 (10/06)
3% ,
City & Slate City & State 4. FEI Number 65-0464330 Applied For
4 Scaiu AL r,oriJM KQ:A) ‘B(ECCIUM |(’0f‘i(l‘.{l Not Applicable
Zip Country Zip Coumry . . $3_75 Additional
33 I L{q USA‘ ?.)3' L,\ q A_ 5. Certificale of Slalus Dasired 3 Fee Raquired

— 6—MName and Address of Current' Registered Agent’ 7. Name and Address of New Registered Agent

Name

QUESADA, G. FRANK

Stract Address (P.O. Box Number is Not Acceptable}

1313-PONCE.DE LEON BLVD.
SUITE 200 K

CORAL GAB'L'E'S FL 33134

City

FL Lle Code

8. The above named entity subm\ls this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinfed name of registered sgent and litle r applicable. [NOTE: Registered Agant signarire recuired wnen reinstating) DATE

FILE NOW1!! FEE:IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 E Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Flarida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TITLE DPST - O pelete it P T change [ Addition
N RIANO, GUSTAVO T AL Tellez, 6\»‘5{00?
sTRFET ApDREss | 575 CRANDON BLVD., APT. 44 STRFET ADDRESS \ol e Vu/‘p H 93
wre-sr-zp | KEY BISCAYNE FL 33149 ey st AP keu B\bcu. yrey Kl 33149
THLE AS 1 Detele MLE ~N - © [Ochange [ Addition
NAVE FRANK, QUESADA G NAME
SIREFTADDRESs | 1313 PONCE DE LEON BLVD SUITE 200 SIRTFT ADDRESS
Clly-s1- 2 CORAL GABLES FL CIY 1 71
TITLE 1 pelete TILE - o7 ] Change [ Aadition
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
Iy S1-21P CHY-ST 7P
TIE [ pelete 1t [J change  [J Addilion
NAM NAMT,
STREET ADBRI S SIRITT ADDRESS
BIY-S1-2p CITY-ST- 2P
TITLE O petete Tme [Jchange [ Addilion
NAME NAML
STREET ADDRESS STRLET ADDRESS
CITY-S1-27 CITY-S1- 4P
THILE T Delele T [] Change [ Addifion
HAME NAME
STHLET ADDRISS SIMLET ADDRESS
CIY-SI-2P CIY 31 AP

12. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that lhe informalicn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to cute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrgds, wiph all gjfier like empowered.
SIGNATURE: oy [0 f oR _ 786-665-1183
[ate Cayture Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




