| FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

"
1. Entity Name
TELESTAR & AME INC
Principal Place of Business Mailing Address Yuuuvv -
5240 E COLONIAL DR 5240 E COLONIAL DR ‘
ORLANDO, FL 32807 US ORLANDO, FL 32807 LS
e v R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2EQ34 {14/05)
City & State City & State 4. FE! Numbe ) ) Applied For
;L‘J f ’ ‘ J— 3 Not Applicable
Zip Country Zp ) Country 5. Cerlificate of Status Desired O ?i'gil‘:\i:ﬂ“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VELEZ, MARY A -
5240 E COLOMIAEBR— S U, f'c &—- - - - - Siregt Address (P.0. Box Mumber.is Mol Accaptabley—— - . .
ORLANDO, FL 32807

City _/__-—«/’F I:W —Zi'p;de

8. The above named entity submilg this state Rurpesa of changng its-registerea office.or 1agistarad-agant, of both, in the State of Florida, | am familiar with, and accept
ih gistered agent.

SIGNATURE
Signaturs, typad or printad name of regisierad agent and ntla if applicabla (NOTE: RegQulered Agen signature required whea reinstating) DATE
FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. Oa Added to Fees
10, - QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . 3 Delete TIRE : [f Change  [] Addition
NAME VELEZ, MARY A NAME
STREET ADDRESS | 9928 SHADOW CREEK DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32832 CITY-ST-2IP
TIMLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2tP
TITE o 0 Delete TINE o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
e 7 Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

12. I heraby certify that the information supplied with (his filing does not quality for the exemplions contained in Chapter 118, Florida Siatutes. | 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 olficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

sionaTurRe: M4 A4 U!/L\ -Mhey A. Veler /f/of— WY 7572

aleuh‘bf AND TYPED OR PRINTED NAMﬁF SIGNING OFFICER OR DIREGTOR Dale Daytime Prone &




