2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 Al

DOCUMENT # P93000063413

1. Enuty Name

THE TELLER GROUP OF FLORIDA INC,

Principal Plage of Business Mailing Address

4400 N.FEDERAL HwY 4400 N.FEDERAL HWY

210 210

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

NGB OG

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT AppieaFa

65-0440752 Not Applicable
- i $8.75 Additional
5. Cartificate of Status Desired O Fee Required

8. Name and Addroas of Curront Reglistared Agent

330 S 9TH AVE DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The abave named anlity submits this statement for the purpose of changing its registered cffice o registered agent, ar both, in the State of Fiorida. | am familiar with, ang sccept
\he obligations of registered agent.

SIGNATURE
Signature, typed ar prinled name of registerad kgeat and tile il applicable (NCTE: Regisiared Agent aignature required whan rpinsianng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Centribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS ]
TMLE D
NAME NEINKEN, LOIS .
STREET ADDRESS | 930 S.E. STH AVE LORONNT 3909
ov-st2p | POMPANO BEACH, FL 33060 DE/OS/07-R0084-022 150,00
TITLE P
NAME COHN, LEONARD

STREET ADDAESS | 4405 TUSCANY WAY
OITY-5T-2IP BOYNTON BEACH, FL 33435

TIMLE
NAME

o DO NOT WRITE

e 3 IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREE] ADDRESS
CirY-S1-21P

TIMLEe
NAME
STREET ADDRESS .
CITY-ST-2IP

12. { heraby certify that the information supplied with this fillag does not qualily tor the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugAind gccurate and that my signature shall have the same legal effect as it made under cath; 1hat | am an cfficer or diractor
of the corporation or the receiver o (=R ule Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmape®itn an addresd, a empowered.

SIGNATURE: /] L cowﬂ@q,; o X ’-//}3/}997

]
“—¥IGNATURE AND TYPED ONPRINTED NAME'OF BIGNING OFFICER OR OIRECTOR I Bae 7 Dayuens Prona + o




