FILED
2007 FOR PROFIT CORPORATION Apl‘ 16, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # P05000074060

1. Ently Nama

TELLA SERVICES, INC.

Secretary of State

. Principal Place of Business Mailing Address
31 SOUTHEAST 12TH STREET 31 SOUTHEAST 12TH STREET
POMPANG BEACH, FL 33060 POMPANG BEACH, FL 33060
- S - . T . 04122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-2915085 Not Applicable

$8.75 Addrtional

5. Certdicate of Status Desired | Fee Required

6. f'iama and Addrass of Current Regls!aradlAAgent .
SPIEGEL & UTRERA, P.A. . I :
1840 SOUTHWEST 22 STREET, 4TH FLOOR . DO NOT WRITE

MiAM P 53145 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or printad name of rogistared agant and tie if Appicable (NOTE: Ragsierad AQ8n: $IQnature requJied when ransising) DATE
FILE NOWII FEE IS $150.00 #. Etection Campaign Financing $5.00 May Be Un00R0TITRES
Trust Fund Contribution, [ Added to Fees P e
After May 1, 2007 Fee will be $550.00 Uq 24" ﬂ h B Dna BWU I,} }SD . ’]D
10. OFFCERS AND DIRECTORS |
TILE PVST '
NAME MARTINEZ, SUSANA A

STREET ADDAESS | 31 SOUTHEAST 12TH STREET
CITY-ST-21P POMPANQ BEACH, FL. 33060
TITLE D

NAME MARTINEZ, SUSANA A

STREET ADCRESS | 31 SOUTHEAST 12TH STREET
CITY-51-21P POMPANC BEACH, FL 33060
TITLE
NAME

o o R DO NOT WRITE
s o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplisd with this filin, [? dosas not qualify for the exemptiens centained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 1s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustes empowered (o exacule this report as reguired by Chap[ar 607, Flonda Statutes: and that my name appears in Block 10 or Block 11.1f
changed. or on an aljae fith anqddress. with all other like empowsared.

S D pars i af 10 [p)  Siy-b- 0.6

HE ARD TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phocs #




