, FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000084812 04-21-2006 90120 006 ***150.00
1. Entity Name
PRE- TELL CORP.
Principal Place of Business Mailing Address
1190 NE 185 5T 1190 NE 185 ST ,
N MIAMI BEACH, FL 33179 US N MIAMI BEACH, FL 33179 US 50014671
z PrinCipal Flace of Business 3 Mailing Addrass Hll”ll! m ||‘|| I“H |IH‘ ||‘]| ||IH I|‘ ‘ ‘ m |'||l ml‘ |‘|I| "I‘Il‘ ” ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Apptied For
X 2829 F2 R 0/ Not Applicable
2ip Country Zip Country " . $8.75 Additional
5. .
Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRETELL, PEDRO
1190 NE 185 ST Streel Address (P.O. Box Number is Not Acceplabla)
N MIAMI BEACH, FL 33179
City FL ‘ Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or pented name of regsiered agent and litke 1l appkcable {NQTE Regrstered Agent signalure required when remslatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TInE O change [ Audition
HAME PRETELL, PEDRO NAME
SIREETADDAESS [ 1190 NE 185 ST SIREET ADDRESS
CITY-51-2IP N MIAMI BEACH, FL 33179 CITY-51-2IP
nng VP O Detee TinE [ Ghange [ Acdition
NAME PRETELL, ROSA L NAME
SIREETADDRESS | 1190 NE 185 STREET STREET ADDRESS
GITY-5T-21P N MIAMI BEACH, FL 33179 GITY-ST1-2IP
HILE [ pelete TITLE [J change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-2IP
JITLE 7 Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [ Delete TIILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 217
107LE [ pelete HIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP /] / CITY-ST-21°
12. | hereby cettify that the information supplied wifh this filing does not quality or the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplermentél rgporfis true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiverfy trpstey 0 axecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment ap addre: ith all other like empowerad.
SIGNATURE: .Y
/  SIGNA usffn TYPE /ﬁn’PmNTEn NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1



