\'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P06000068695 ecretary of State
1. Entity Name 04-18-2007 90176 021 ***150.00
TELLEZ & ASSOCIATES, P.A.
Principal Placo of Businoss Mailing Addross
101 CRANDON BLVD - APT 177 191 CRANDON BLVD - APT 177 '
e R “"“m N ||H| |”” ||m "m "m ||”| "m ll“l l“‘l ’lm Imm ” ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, olc. Suile, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number | Applicd For
2¢O"‘ L{Be qs 8 Ll | Net Applicable
Zip Counlry Zip Counlry . $8.75 additional
L o R ) o _5 Ccrbflialiuf Slatus Dcﬂgd 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TELLEZ, GUSTAVO A

101 CRANDON BLVD - APT 177 Slroot Address (P.O. Box Number is Nol Accaptable)

KEY BISCAYNE FL 33149

City FL ‘ Zip Code

8. The ahove namad enlity submits Lhis statement for the purpose of changing its regislered office or registered agenl. or both. in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, tyned o annled natne ¢ fogistereu agenl anc wife + anpkeatle INOTE fepaerey Aged sigualuie romu e when "esiang) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9, Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution O Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It D 3 delele i D change [ Addibon
N TELLEZ, GUSTAVO A ESQ Nk

sier 1 anprrss | 101 CRANDON BLVD - APT 177 SIREET ADDRESS

CIN-SE 21 KEY BISCAYNE FL 33148 GITY ST 2P

Mtk [ elete TILE [ change [ Addition
NAME NAME

SINETT ADDRE S5 ' STREET ADORESS

CIrY S1 71 oY s1 ap

1t . [ Delete Li{i3 [ chupge [ Addition
AR NAME

SIREET AUDRISS STREET ADDRESS

Y S A clly sl 2P

0 [ petoie 1 [T change  [J Addilion
AN NARL

STRIET ADDRLSS SIREE | ADDRESS

CIy-$1-2p iny- sl 4P

HILL [ petete e [J change ] Addilion
NAME NAME

STREET ADDRESS STRITT ADDRLSS

Ciy 1 ap ciy si ap

e [J pelete 13 [ change (] Addition
NAMT NAME

SIRE L1 ADDRESS STREF T ADDRESS

CITY-S1-71P CITY- ST AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and ageurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o gkacute this report as required by Chapter 607, Florida Slatutes; and thal my namo appoars in Block 10 or Block 11

if changed, or on an altachmentwith an addrgfs, with all olher like empowered.
oY foq o3 305-569-0] HY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytame Prane ¥




