FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P0O5000114004 03-17-2006 90143 004 ***150.00
1. Entity Name
TELLUR TELECOMMUNICATION, {INC.
Principal Place of Business Mailing Address
17555 COLLINS AVENUE 17555 COLLINS AVENUE
SUITE 2502 : SUITE 2502 - : 5 000 35
SUNNY {SLES BEACH, FL 33180 SLENNY ISLES BEACH, FL 33160
ite, Apt. #, etc. Suite, Apt. #, elc.
Suke. Apt. . etc e A 03112006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEINumber Applied For
L. ’:—5 QSZ? 77 Az é Not Applicable
Zip “Counry Zip Counrry " . —  $8.75 Additional
L 5. Certificale of Stalus Desue_d ' O Foe Requited
o 6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
E Name
GOLDSHTEYN, BORIS
17555 COLLINS AVENUE Street Aduress (P.0. Box Number is Nol Acceptable)
SUITE 2502
SUNNY ISLES BEACH, FL 33180
City FL ‘ Zip Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registereo agent, or both. in the Slate of Flonda | am familiar with, and accept
lhe obligations of registered agent. ..o
’ : v - Pk
SIGNATURE P S L
! Signanure. typad of ponted name of registerad AQant And tthe f apolcabile. (NOTE: Regmieved Agent aignatwe requined whan renatating BATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. O Added to Fees - Iy
10. - . 7 OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
e PT T Delete TILE O Change 2 Agaition
NAME GOLDSHTEYN. BORIS . “J NaMe
STAEETADDRESS | 17555 COLLINS AVENUE, SUITE 2502 STAEET ADDRESS
CITY-5T-21P SUNNY ISLES BEACH, FL 33160 CITY-S1-21P
NME Vs O Delete TITLE [ Change [ Aduition
NAME GOLDSHTEYN, ALEXANDER NAME
STREET ADORESS | 17555 COLLINS AVENUE, SUITE 2502 STREET ADDRESS
Lry-31-2P SUNMNY ISLES BEACH, FL 33160 CIrY-ST-2IP
TINE T Delere TINE [T change [T addition
HAME - T NAME - o '
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciry-5T-2IP
N 1 Delete L 2 change ] Addition
NAME HAME
STREET ADDRESS § STREETADOAESS
Lry-s1-2P CITy-ST-2IP
TME 1 Delete TITLE [T Crange [ Acdition
NAME NAME - —
— '_'..'Lmh TR DL
STREET ADDRESS STREET ADDRESS e T L D
CITY-ST-2P CITY-ST-2P JPAT ZSekiCEHR TG TIHECICUS M i,
TInE ] Delete e {7 Change [} Addition -
NAME NAME '
STREET ADORESS STREET ADDRESS e e
CITY-ST-20P CITY-ST-2P B B
12. | hereby certify that the information supplied with this filing aoes not qualify for the exemptions containec in Chapter 119, Fiorida Smmtes 1 further cemfy that the lnforrnauon
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or directar
of Ihe corporation ar the receiver or trustee empowered 10 execuie this ieporl as reguired By Chapier 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11if
changed, or on an attachment an acdress, with all other like empowered.
SIGNATURE: 3/73 /2 oos 305 - —?9.7 ﬁS/ 4
IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytriie Phone #




