2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000040047

1. Entity Name
TESLA MANAGEMENT, INC.

Principal Place of Business

% NELSON ACOSTA
1155 BRICKELL BAY DR, #1904
MIAML FL 33131 US

Mailing Address

% NELSON ACOSTA
1155 BRICKELL BAY DR. #1904
MIAMI, FL 33131 IS

DO NOT WRITE IN THIS SPACE

IARTRMIRARER M

04292008 No Chg-P

150

CR2E034 (11/05}

4. FEI Number

Applied For

65-0751296

Not Applicable

5. Cerificate of Status Desired Oa

Fee Requ

$8.75 additional

ired

6. Name and Address of Current Registered Agont

MARIO R. DELGADQ, P.A.
2000 PONCE DE LEON BLVD.
#102

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicatle.

(NOTE: Aegistered Agent signature required when reinatating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

PD

AGOSTA, NELSCN

2200 N COMMERCE PKWY #100
WESTON, FL 33326

TIMLE

NAME

STAEET ADDRESS
CITY-S$1-21P

TLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

5|24

e !
NAME

STREET ADDRESS
Ciry-$1-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

2P =207 ETED —
OB TR T - 00— ar

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppHe
indicated on this report or supplementg] repoASAn)
of the corporation or the receiver or trultee e
changed, or on an attachment with an addres;

SIGNATURE:

nis filng cdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

2 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
P 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
taall other like empowered.

Jhab 4

.
SIGNATURE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




