2006 FOR PROFIT CORPORATION FILED
AR®UAL REPORT (AR) Mar 14, 2006 8:00 am

PSWCNU MENT # P05000118571 Secretary of State
. Eniity Name
TLLHN. INC 03-14-2006 90014 043 ***150.00
Principal Place of Business Mailing Address
2365 SW 105TH TERR 2365 SW 105TH TERR .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
Sq . A% G (] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additianal
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
Name . -
gg@ggﬁ'lz‘lc%e‘rH TERR Street Address (F.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL ‘ Zip Code

8. The above named entity submits 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 cobligations of registered agent.

SIGNATURE

Signalyre, typed or printed name of tegsierad agent and Ltic i apphcate (NOTE: Reqistared Ager signalura raguinad whern rensialing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 - omceaé D DRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE D [ Detete TILE {1 Change  [] Addilion
NAME FLACK, TODD NAME

STREET ADDRESS | 2365 SW 105TH TERR STREET ADDRESS

or-sT-2P |DAVIE FL 33324 CITY-ST-21P

TTLE D [ Deiete TILE O change [ Addition
NAME FLACK, LINDA HAME

STREET ADDRESS [ 2365 SW 105TH TERR STREET ADDRESS

Cr-sT-2P | DAVIE FL 33324 CRY-ST-ZIP

TITLE [ Qelete TIMLE [ cChange [ Addition
HAME R

STREET ADDRESS N smeEs roDRESS

CITY-5T-2P CITY-ST-2P

THLE O pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE [ pelete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y-ST- 7P

TITLE O3 Detete THLE [ change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CATY-ST-7P CITY-ST- 7P

12. | hergby certily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, ar on an atiachme thy an address, with all other tike empowered.

SIGNATURE: LindeElacke 5!5 lot.  G54-(50H0Q

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T Daytme Phane §




