r

DOCUMENT # P05000074060

1. Entity Name
TELLA SERVICES, INC.

PSS oY

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

Secretary of State

Principal Place of Business

31 SOUTHEAST 12ZTH STREET
POMPAND BEACH, FL 33060

Mailing Address

31 SOUTHEAST 12TH STREET
T POMPAND BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

[

03032008 Na Chg-P CRZED34 (11/05)
4. FE! Number Aoptiad Far
20-2815085 iNol Applicatila

5. Centificate of Status Desired O $8.75 Adalonal J

Fee Reguired

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
WMHAMI, FL 33145

SIGNATURE

5. Hame and Adtirsss of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

$. The above namad amtity submits this statemant for the purposs of changing its registered olfice ar registared agent, or bath, i the Stale of Florida. | am famifiar with, and accept

tha ahiigations of registered agent.

Sugrature, typed O wtinted rame of repisiersd agent prd B F appBoabls,

{NOTE Registered Agent & gnatuce thquirer when restating} DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trast Fund Caaittsdion,

After May 4, 2006 Feea will be $550.00

$5.00 May 80
Added t0 Fees

10,

OFFICERS AND DIRECTORS ]

TLE PVST

RANE MARTINEZ, SUSANA A
STREET ADDRLSS
CITY-5T-2

wLe o}

NAMIE MARTINEZ, SUSANA A
STIEST ADDRESS
CITY-$5-BF
ILE

NAME

SIRLLT ADDRESS
CRY-S5-TF

31 SQUTHEAST 1ZTH STREET
FPOMPAND BEACH, FL 33060

31 SOUTHEAST 12TH STREET
POMPANC BEACH, FL 33680

e

NEME

SIREL) AUURESS
Giry-5T-29

.

L

NAME

SIRLET ADDRESS
Qury-St-are

HILE

NAMWE

STRELY ADDRLSS
Ciry-81- o

HOORORYSEEDD
03/17/06-30047-018 150.00

DO NOT WRITE
IN THIS SPACE

—

SIGNATURE:

12. 1 horsby cenify that the inlormation supplied with this filing does not qualify for the exemplions conldined i Chapter 118, Flarida Statules. 1 furthes certify thal the informaticn
ndicated on this roport or supplemantal repart s true and accurate and that my signature shall have the sams legal elfect as il mada undar calh, that | am an officer o direcior
of the corporalion oF the recewer of trustes empowared ta axacute this repord as required by Chapier ED7, Florida Statutes; and that my name appsars in 8lock 10 of Block 1114

changed, or an an attachment with an address, with all othar 1te &

ﬁ /@/ | _Susaon Moot MARRIR 3 wvte o V(H-bfp -8

TONATURE AND TYPED DR PR NAME OF SIGN'NG OFFICER OR DIRECTOR

Dae Dayarng Phone #




