FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1, Enitity Name .
TELE OFERTAS, INC.
Principal Place of Business Mailing Address -
400 GARNETT POINT LANE 400 GARNETT POINT LANE
ORLANDO, FL 32824 ORLANDO, FL 32824 .
P v RO FMRARARAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
o? 0 bt 3(97 g e? 5‘{ Not Applicable
Zip Ceuntry Zip Country 5. Corfificate of Stalus Desied ~ [] 9079 Additional
: Faa Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, TECDORA
400 GARNETT POINT LANE Street Address (P.O. Box Number is Nol Acceplatile)
ORLANDO, FL 32824
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or priniagt name of regisiered agent and lite || applicable. {NOTE: Repigterad Agent signature reguited when reinsialng) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PSTD i : O belste TLE O Change [ Addition
NAME MARRERQ, TEODORA NAME .
« STREETADDRESS | 400 GARNETT POINT LANE STREET ADORESS
-CITY-8T-2IP ORLANDQ, FL 32824 CITY-87-2P
TMLE - O Delete TMLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2iP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE ] Delete TILE [JCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE - ’ O delete TITLE [ change  [J Addition
MAME NAME
STREET ADQRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify thal the information sugplied with this filing does not qualify for tha excmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowersed.
@!/2766 320 ~ b2 -0 S

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare/ Daytma Phona &




