2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P02000063231

1. Entity Name
TELECTRICS, INC.

Secretary of State

(03-24-2008 90043 004 ***150.00

Principal Place of Business Mailing Address

3071 KE 14 AVE IGHNEAVE
FORT LAUDERDALE, FL 33334 :

2. Principal Place of Business - No P.O. Box #

AN 5

L2WAY

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

03122008 Chg-P CR2E034 (12/06)
City & State ity & State } % 4. FE1 Number Applied For
- p‘w} huﬁ&ﬂ)n e Fo 16-1659212 Not Applicable
Zp Country ap }L?Ja 3 Counrr\’ 5. Cerlilicate of Siatus Desired [l Eeaege?q Lﬁdr:(;“m‘

7. Name and Add

of Now Registered Agent

§. Name and Address of Current Reglstered Agent

LOVELL, RICHARD
3071 NE 14 AVE .
FORT LAUDERDALE, FL 33334

Name

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

City

FL i Zip Coce

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

! lnei; igations of registered agent.

Signanse. typad o praed name cf regestered agent and title if aapicable.

(MOTE: Regatered Agent sgnatre requrred when rainstating)

.~ FILE NOWI! FEE |§ $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST 1 pelete TITLE (7} change  £C] Addition
NAME LOVELL, RICHARD, NAME

STREETADDRESS | 3071 NE 14 AVE STREET ADDRESS

CITY-57-7P FORT LAUGERDALE, FL 33334 Cry-g1-2p

HILE £] Detete TLE [Gcrange [ Adatlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-29 CITY-S1-2P

TITLE ] Delete TITLE [ crange [ Adcition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CiTY-ST1-2IP

TILE ] Delete NILE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CATY-ST- 2P

TImE 1 Delete THiLE [ change  {7] Adgition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CrIY-§T-7P

DTLE 1 Detete THLE [ change (3 Adottion
RAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath: that | am an officer or directar
of the carporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ancmM z,ov&”

changed, of on an alachment with an address. with all other like empowere

SIGNATURE:

R OR DIRECTOR

2/ 2 /o

Daytme Phone #




