2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mag 10, 2007 08:00 A
£0 N €

1. Entity Name

TESLA, INC.

Principal Place of Business Mailing Address

2200 N COMMERCE PKWY 2200 N COMMERCE PKWY
#100 #100

WESTON, FL 33326 US WESTON, FIL 33326 LS

T

01252007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE R

65-0811090 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Feb Required

8. Name and Address of Current Registered Agent

MARIO R. DELGADQ, P.A.

2000 PONCE DE LEON BLVD DO NOT WRITE
SUITE 102

CORAL GABLES, FL 33134 IN TH IS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE
Signature, typed of prniad nama ol 1egislared agent and tills J applicable (NQTE Regisisgs Agent signature reguired wnan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 = Y -
After May 1, 2007 Foo wlfl be $550.00 Trust Fund Contribution. [0  Added to Fees LO00DOTE3HEd i .
OS20,/07-50022-001 peR0.001

10, OFFICERS AND DIRECTORS |
TILE PSTD
RAME ACOSTA, NELSON

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

TITLE

NAME

STREET ADDRESS
CITY-57-71P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY- ST-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-$T-2P

does not qualify lor the exemptions contained in Chapter 119, Florida Staitutes. | further cerify 1hat the information

A meyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mo efecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
qthyr like empowared.

12, | hereby certily that the information supplied wj
indicated on this repart o supplemental repo
of tha corporation or the raceiv
c¢hanged, or on an attachmen

SIGNATURE:

stag empowere
ith an Wddress, with 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytma Phons #




