2006 FOR PROFIT CORPORATION
. .-~  ANNUAL REPORT (AR} FILED

DOCUMENT # P02000134378 May 11, 2006 08:00 Al
1. Eniy Narme Secretary of State
TELLI REPORTING, INC.,
Principal Place of Business Mailing Address )
1205 NORTH RIO VISTA BOULEVARD 1209 NORTH RIQ VISTA BOULEVARD
S T IV MATAN A
2. Principal Place of Business 3. Mailing Address ) T
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (18/05)
Cuy & Slate | Ciy & State 4. FEJ Numoer 01-0761493 7 777[{7 Tliz i?ie;c;tFoiL
Zip Country Zip Couniry 5. Cariificate of Status Desired 0 gese.gfq ﬁ?gg‘i"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Néw_ fp_g_ist_ered Agent
MName
Ié(g()E (E:EE%KLE;‘SNS[;[SEBEOS&EV ARD Street Addrass (P.O. Box Number is Not Acéeptable]
SUITE 1800 TTh T
FORT LALJDERDALE FL 33301
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar ré;gistered agsht. or both, in the State of Florida. 1am famitiar with:, and accept
the obligabions of registered agent.

SIGNATURE

Signature, typed or prnied name ol registered agent and litie ¥ apphicable {NDTE Regrstered Agerl signature requitad when rerstalng) DATE

FILE NOWI! FEEJS $15000 .
.. AHer May 1, 3006 Fee Will Ba §550.00°
Make Gheck ?ay’ahie to F}qug_a_ ?Epgﬂﬂen} i

8. Eiection Campalgn Financing  $5.00 May Be
Trust Furd Contribution. [0 Addedie Fees

T A L o
10, OFFICERS ANG DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delgte TITLE Clchange [ padisie
NAME TELLI, WILLIAM B4 NAME M—
STREET ACOESS | 1208 NORTH RIO VISTA BOULEVARD STAEET ADDFESS o fgggfggﬁéggigi 015 150.00
NY-§-2°  |FORT LAUDERDALE FL 33301 oTY-ST.2P - Uadely 75 S0,
TME T pelete TRE [ Change [ Addiic
NewE NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2P Ciry-§T- 2P
CTmE _ ) e T Dl . R oTMEL B O Ghange  Dlass
NANE NAME
STREET ADORESS STREEY AGDRESS
CY-S1-7P CIY-§T-2P
THLE ' [ Dk RIE [ Change
NAME NAME
STREET ADDRESS SYRECT ADDAESS
CITY-ST- P CIFY-ST-2IP
e © Clpeets  § mne ) Change  [Jad
HAME ' MNAME
STAEET ADDRESS STAEET ADDAESS
CITY-$1-ZIF CITY-5T-TiF
i R -
THLE [3 Delete TTE ] Charge A
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-51-2P CITY-5T-2IP

alify for the exemptions conialned in Ssction 119, Florida Statutes. [ further cartify that the information
d thalgry signaiure shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugtes smpowered o execuighhis it as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

if changed, or on an attachment vith ZZSS. with all otfjer | fared.
SIGNATURE: ory- RY-I27-S¥92.

SIGNAYURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Prone #

12. | hereby certly that the information suppiied with this fibng does not
indicated on this report or supplementalreport is true and accurate




