a - *

' FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

ANNUAL REPORT S F ot
DOCUMENT # P94000007953 ecretary ol state

1. Enlity Marme
TELONFA CORP.
) Pracipat FE;\:'; oT éus\ness : Mailing Address
575 CRANDON BLVD. % FRANK QUISADA ESG.
APT. 44 1313 PORCE OE LEQN BLVD. STE. 200
KEY BISCAYNE, FL 33149 CORAL GABLES, FL 33134

R R AR

02152008 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE e Pt T

85-0454330 Nat Appticabla
$8.75 additonat
£, Cerificate of Status Deslrad 0 Fos Roquired

S. Name and Address of Current Reglsternd Agent ]
QUESADA, G. FRANK -
1815 PONCE DE LEON BLVD. ) DO NOT WRITE
CORAL GABLES, FL 33134 lN TH]S SPACE

8. The above named emtity submits this statement for the purposs of shanging its registered aftica ar cagisterad agent, ar both, in the State of Florida. | am lamiiar with, and accept
the obigatons of registared agent.

SIGNATURE
Signature, typed or prnled neme of negistaradt agent #nd ale it appicaie. {NOTE Regisiered Agent sigraturs requinsd whern enaieling} OATE
FILE NOWIl FEE IS $150. 9. Eleclion Campaign Financing $5.00 nayBe
Aftor May 1, 2006 Fee wl?’l be sogso_m Trust Fund Contribution. O Adged 1o Fees
10. j OFFICERS AND DIRECTORS T
TIE orPsT
HAME RIANQ, GUETAVO T

SIREETADDRESS | 575 CRANDON BLVD,, APT. 44
ciry-ST-2iP KEY BISCAYNE, FL 3314g9

e AS BEL =% K

N FRANK, QUESADA G . NR/09/00 - 30055024 150,00
STREET AQURESS | 1313 PONCE DE LEON BLYD SUITE 200

| cmv-stae Cc_)RAL GABLES, FL

WHLE
NAME

— DO NOT WRITE
e IN THIS SPACE

STRCET ADORESS
ciy-3t-2p
j143

NAME

STALET ADDRESS
LITY-§T- 3

TE

NAME

STREET ADORESS
CiFy-§T-2P

12. [ hereby cerlif max informistion supplied wis
)

fiting daes not quatlty far the exemptians cantainad in Ghapter 112, Rarida Statstas. | {urthar cedity that the infarmation
accurate and that ay signaturg shail have the sama laga! efiact as i made under oath, that | am an oificer of diraclor
fia] xgute thig repart as required by Chapter 807, Florida Stawles; and 1hal my name appears in Block 10 of Slock 311

A-1T06 208 /44y-2517

" “Dayare Frone #

indicaied on this repdtt ar supfiamactal report i
af the corpocation offite racakesar rustea erhd
changed, or on an glachpd -

SIGNATURE:

SIGRATURE mf‘fﬂ QR PRIN NAHE OF SHINING OFFIGER OR DIRECTR.

/




