2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17, 2007 8:00 am
DOCUMENT # L63782 ecretary of State

1. Entity Name

TELLURIDE EAST., INC. - 04-17-2007 90058 035 ***150.00
Principal Place of Business Mailing Address
2004 N 16TH STREET PO BOX 5716
TAMPA FL 33605 TAMPA FL 33675
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apt. 4, atc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE{ Number 65-0396797 Applied for
Not Applicabie
Zie Country Zip Gountry 5. Cerlificale of Status Cesired [ gi';fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
- KAHANA, ALAN
1320 E 8TH AVE #7 Strecl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
City FL [ Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d

Sighature, lyseo or prnfed nahe of regislered agent and Like ¢ anplheable. (NOTE. Registered Agent signalure requred when reinstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee, Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s P ] Delete NIt [ Change [ Addiiion
NAML KAHANA, ALAN NAMI

SIREET ADOREss | 1320 E 8TH AVE #7 STREE| ADDRE S5

CHY-S[-ZIP TAMPA FL 33605 Gty 81 2P

IHLE D E Deleio I [ Changs [ Addilion
NAME HEAGEY, R.C. Il NAMT

STREET ADDREss | 1320 EAST 8TH AVE SUIT 7 STREE ] ADDAI 85

CIY-SI-2IP TAMPA FL 33605 CITY-SI-21P

HILF T Detete el [ change T Adailion
HAdiL -~ HAR. el o -

STREET ADDRCSS STRITT ADDALSS

CHY-$1-7IP CY ST 2P

e 3 Delate WLE [ Change [T Addition
NAME NAMI

STREET ADDRESS SIREE 1 ADDRESS

CITY-81-7F G ST 7

NI [ Delele it [] Change [ Addition
NAME: NAME

STRCET ADDRESS SIRFET ADDRESS

Clry-SI-71p CITY ST 2IF

TITLE [ petete TIILE [Jchange [ Addilion
NAME : NAMI

SIRLLCT ADDRESS STREET ADDFESS

CINY -51-7IP N /’] ; GITY sl-21p

12. | hereby certify that lhe informatior} s
indicaled on this report or suppie
ol the corporation or the receiver
if changed, or on an altachmggnt wi

SIGNATURE:

plied with tiis fling Hoes not qualily for the exemptions contained in Section 119, Florida Statutes. | lurther certily that the information
I report is Irpe gnd agcurate and thal my signature shall have the same legal offect as if made under cath: thal | am an offlicer or director
sloe orfpoyverdd lo pxecule this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
n addrgss, Jwilh all qther tike empowered

SIGNATURE AND TYPED O

SIGNING OFFICER OR DIRECTOR Dare Dayime Phone #




