2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 19, 2007 8:00 am

DOCUMENT # F19468

1. Entity Name

TELESYSTEMS MANAGEMENT CORP.

Principal Place of Business Mailing Address

231 GOQLSBY BLVD
DEERFIECB\BEACH, FL 33442  US

23T6QOLSBY BLVD
DEERFIESQ BEACH, FL 33442  US

Secretary of State

06-19-2007 90001 048 ***150.00

40121103

[

[AURNTAR I

2. Pringipal Place of Business - P.C. Box # Mailing Address
1405 Addjson Ave . D5 Brw A 7230%
Suite, Apt. #, elc. Suite, Apt. #, etc. 05002007 Chg-P CR2E034 (12/06)
C!ty & Sta City & State 4. FE| Number Applied For
F&m‘on e Boce Baton FL 59.2080110 Nol Appiicabie

Country

334601 e 3ya1  IUSA

5. Centificate of Status Desited [ $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS V. SICILIANO

980 N. FEDERAL HIGHWAY
SUITE 440

BOCA RATON, FL 33432

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity sibmits this statement for the purpose ot 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

Signaiura. typad or prnded nama ol registerad agent and bl

&t applicabla (NGTE. Registered Agant signalute required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE PTD 1 Desete TITLE RChange 3 Addition
NAME LIEBERMAN, FRED NAME g rgd Lieber

STREET ADDAESS zsregr(gthY BLVD STREET ADORESS | } (JQW5 dd 150

onv-si2¢ | DEERFTEAD BEACH, FL 33442 om-st-2p | ca Paton FO 33!..}8 O

L VSD ] Delee TME R(:hange ] Addition
AV MALIK, PAMELA NAVE aam(z[ aF Malk

STREET ADDRESS | 231 LSBY BLVD STREETADDRESS | § (955 (O v Lanrc

CiTY-ST-2IP DE;%@EACH' FL 33442 CITY-ST-2P Poca ﬁg oM F L ‘331[8 7

TITLE T pelete TITLE [ Crarnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZIP

TILE [ Delete TTLE [T} Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TLE ] Delete TALE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-St-2P

TIE L Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2IP

12. | hereby certity that the jnformation, supplied with this

trustee empower
wil

SIGNATURE:

nial report is true an

fitin (? does not quelify for the exermnplions contained in Chapter 119, Flarida Statutes. | further centify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
rad.

Donele 5 Malle 05|oolon St ) 0933

SIGNATURE AND TYPED OR pmnT:D NAME OF

ING OFFICERAOR DIRECTOR

Date Daylima Phone #




