2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 A
DOCUMENT # P97000040047 P gecretary of State

1. Entity Name
TESLA MANAGEMENT, INC,

Principal Place of Business Mailing Address

/0 OMI GROUP INC, C/0 OMI GROUP INC,

2200 N COMMERCE PKWY #100 2200 N COMMERCE PKWY #100
WESTON, FL 33326 US WESTON, FL 33326  US

AETOERRERAW RO R

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=To Aopod o

65-0751296 Not Applicabla
o , $8.75 additional
8, Certificate of Status Desired O Feo Required

8. Name and Addrass of Current Reglstered Agent

MARIO R. DELGADO,P.A. Do NOT WRITE

2000 PONCE DE LEON BLVD.

ERAL GABLES, FL 33134 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed nama of reglatered agent and itk ¢ apphcable {NOTE" Regislerad Agant signature required whan rensialng} DATE
"’ :'0
9. Election Campaign Financing $5.00 MayBe 1 “:" f_ auﬁ I
Aﬂ.f“-:y'!i?\;&%'f':l’eeeeI\?vl?l‘l:g-ggso,oo Trust Fund Contribution, O Addad to Fees DS -JU D? =l D_q “UDI 6’3 D [” i
10. QOFFICERS AND DIRECTORS l
TITLE PD
NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-§7-21P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE
NAME

e DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME
STREET ADDRESS

CITY-ST-2IP N

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
(oly and thal my signature shall have the same legal effect as if made under catn; that | am an officer or director
xgloute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
ike empowered.

12. ! heraby certify that the informafticn supplied wi
indicated on this report or supplemental report

of the corporation of the raceiver or jlugtee empowarad t
changed, or on an agtachmen it an adkjrass, with all
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytima Phone #




