FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000063413 04-25-2008 90144 027 ***150.00

1. Entity Name

THE TELLER GROUP OF FLORIDA INC.

Principal Piace of Businass Mailing Address

2255 GLADES RD., SUITE 324A 2255 GLADES RD., SUITE 324A

BOCARATON, FL 33431  US BOCA RATON, FL 33431 US

P P [ VA mAEM AN E R
Suite, Apt. #, etc Suite, Apt, #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For

65-0440752 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [ Eg-gesqﬁ:’e"t}m"ﬂ'
6. Name and Address of Current Registerad Agant l 7. Name and Address of New Registered Agent

- Name - - .=

NEINKEN, LOIS .
930 S.E. 9TH AVE Street Address {F.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33060

City FL | Zip Cods

8. The above named enmy subm:ls this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

StGNATUR#& ¥

/ S\gmture twpad or printed name ol ragistered agent and it if applcable (NOTE: Reqistered Agani signaiure required when reinsiating) DATE
_
. _FILE NOWN! ' FEE IS $150.00 9. Flsction Campaign Financing $5.00 May Bs
Aftgf May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. 74 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg j’an » O Delete MILE [J Change [ Addilion
NAME 'NEINKEN, LOIS NAME
s:nEHAD@ESS 930 5.E. 9TH AVE STREET ADDAESS
QITY-§T-, Z,lg‘} POMPANO BEACH, FL 330860 CIry-sI-2IP
”,'.l,Ef.; P [J deieta e [J Change [ Addition
mng, 210 | COHN, LEONARD NAME
STREET ADORESS | 4405 TUSCANY WAY STREET ADDRESS
)
CITY-ST-2P BOYNTON BEACH, FL. 33435 CITY-51-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS . e L
CITY-§1-21P CITY-51-2IP
TITLE O Delete TILE 3 crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§l1-2Ip
TIILE O oeleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-5T-2IP CINY-ST-2IF
TITLE [ pelee TITLE I Change [ Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIrY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with
indicated on this report or supplemental ;2
of the corporalion or the receiver or i1
changed, or on an attachment with

SIGNATURE: _}

ot quatity for the exemptions contained in Chapter 119, Floricia Statutes, | further certify that the information
‘ate and that my sngnature sha =8 same legal effect as i made under cath; that | am an officer or director
Thapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

rest g b’/o?a?/af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Date / Dayurne Phone #




