i

‘_2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) May 02, 2007 8:00 am

DOCUMENT # P03000095647 Secretary of State
1. Enfity Name
05-02-2007 90046 039 ***150.00
TELLITLIKEITWAS, INC.
Principal Place of Business Mailing Address
2100 SOUTH OCEAN LANE 2100 SOUTH OCEAN LANE
SUNTE 2111 SUITE 2111 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. # efc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FE| Number 80-0078016 Applied l_=or
Not Applicable
Zip Country ap .o Counry 6. Cerlilicate of Status Desired J $8.75 Addttional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b : . Name
ENTIN, MICHAEL J ESQ
ONE EAST BROWARD BLVD STE 925 Sireet Address {P.O. Box Number is Not Acceplabic)
FT LAUDERDALE FL 3301
.:5,__“. City FL Z|p Code_

-8, The'above named entity SUBMts this statement for the purpose of changing ils regislered office or registerad agenl or both in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . M

Signature, lyped or nr\n[eapame of registerea agen! and hie - apphcable.
R AP

{NOTE: Regisie e Agenl signalure reaured woen remslaling) DATE

=
FILE NOWU! FEE IS $150.00 - ‘ o
 Aftor May 1, 2007 Fao Will Be $550.00 bt oo T a0 ey e
- Make: Check Payable to Flonda Depaftment of State”

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE D . O Delete Ll D O change [ Addilion
NAME WAGENHEIM, ANITA NAME Anta h’\\.*rc\\e ” 200
SIREE| ADDRESS | @100 SOUTH OCEAN LANE STE 2111 STRETADDRESS | L4 © & S Ocean Lahe [
av-siap | FT LAUDERDALE FL 33316 avsize | POt Loulevdale  FL 3330k
NIk [ Delete THLE O] change [ Addition
NAME NAME
STRFET ADDRESS SIRLE] ADDRISS
CITY-ST-2P CIIY-Sl-£IP
e L e o Blosee o RBome - e - - (1 Changs 01 argiticn
NAME HAME,
SIRLE T ADDRESS STREET ADDRESS
CITY -81-21P CITY-ST-2IP
T 1 Delete THLE [J thange [ Addilion
NAMIE NAME
SIRFET ADDRESS STREET ADDRESS
CIFY-S1-2iP CIY-$1-7IP
TITLE [ pelete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-7IF
e O Delete e [ Change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-31-21P

12. | hereby certify thai the information supplied with this filing doas not gualify for the exemptions contained in Scetion 119, Florida Statutes. | further cortify that the information
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block.10.or Block 11
it changed, or on an atlachmenl with an address. with all olhor like cmpowered.

SIGNATURE: 440t#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayurme Prcne 4




