2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00 AT
DOCUMENT # P00000012741 . 7% Secretary of State

1. Entity Name - "

TELEOPTIONS, INC.

Principal Placa of Businass Mailing Address

3540 N.W. 56TH ST. 3540 N.W. 56TH ST,

SUITE 207 SUITE 207

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

G

04022008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
. 65-0979010 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 0O
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6. Name and Address of Currant Registered Agent
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HERRERA, MARTIN A
3540 N.W. 56TH ST. SUITE 207
FORT LAUDERDALE, FL 33309
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8. The above named entity submits this statement for the purpose of changing its reg*slered office or ragistered agent, or bmn in tne Slale of Ficrida. 1 am familiar witn, and accept
the obligations of regisiered agent.

SIGNATURE

"Signeture, typed or prntad name of regisiered agent and ite i apphcabis, (NOTE: Ragistored Ageni signature requrad when reinstating) DATE

FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be i ii iDFiI]I] :;;Q
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Feos 0415/ 0E-800

10. OFFICERS AND DIRECTORS [

TITLE P

NAME HERRERA, MARTIN A

STREET ADDRESS | 3540 N.W. 56TH ST. STE. 207
CITy-ST-2IP FORT LAUDERDALE, Fl. 33309

e
NAME X "2;5
STREET ADDRESS ;: ::._ ,n; W P,
CITY-ST-2P ' : i i

THLE

HAME

STREET ADDRESS
CIry-81-21P

TITLE

NAME

STREET ADDRESS
CITY- ST-ZtP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

S msé . «ah

12. | nereby certify th
indicated on this ¢
of the corporation
changed, or on an

SIGNATURE:

\he information supphed with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurmer cerufy that the information

ort or supplemental report is true and accurate and that my signature shall have the same legal affact as (f made unaer oath. that | am an officer or draclor
the receiver or trustea empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
ttachimant with an address, with all other ke empowered.

Waokin N, 0462 /2008 gy ugL-a800

SIGNATURE AI‘TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




