FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS4000090913 05-04-2005 90161 015 ***150.00
1. Entity Name
TELLMA CORPORATION
Principal Place of Business Mailing Address q “ U 6 ‘ LJu
9576 COSTA DEL SOL BLVD. 9976 COSTA DEL SOL BLVD.
MIAMI, FL 33323 US MIAMI, FL 33323 US
s RN ERIA
GG e Gosta el sof BID
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P . CR2E034 (10/03)
A(yélate i e City & State 4. FEI Number Applied For
TArif = /. A £65-0538711 Not Applicable
g 5 / 7 9 A% ,-_ p 7 j)d” Zip Couniry 5. Certificate of Status Desired [H] gi'gilﬁf;ﬁm'
6. Name afd Address of Current R;gislemd Agent 7. Name and Address of New Registered Agent

Name
ERNESTO N. MALAGA
9976 COSTA DEL SOL BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL Zip Cods

8. The above named entity submiis this statement for the purpase of changing its registered offica or registered agent, of both, in the State of Florida. | am {amiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titis if appticable. (NOTE; Registared Agant sigrature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TIE [change  [J Addition
AME MALAGA, ERNESTO N. NAME
STREET ADDRESS | 9976 COSTA DEL SOL BLVD. STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-QP
TILE 3 Delete TINE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21F CITY-ST- 217
TILE [ belete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-28 CITY-S1-79
TME O Dalete TE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY- ST- 2P CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-Si-2P
TME O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY- 510 CAY-ST-2IP

12. 1 hereby certify that the information supplied with this flling doss nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all ather like empoweted.

SIGNATURE: _~ %7 Eowtsp Mpdeh 0"/(/)7/&’:%

£ AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate

TS e



