2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # 525641 ecretary of State
TALLULAH. INC 04-05-2005 90047 001 ***150.00
y .
Principal Place of Business Mailing Address
15008 SW 81 TERR 15008 SW 81 TERA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
7 65-0243441 Not Applicable
Zip Country Zip Country . : $8.75 addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T - o T T - " Name — 7 o -
?SAO\{I)gTST\kI FgF.}E-PE[')RYR ) Street Address {P.O. Box Number is Not Acceptabla)
KRG !
MIAMI FL 33196
City FL l Zip Code

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

SIGNATURE — _
Swgnature, typed of printed nemea of registerad agant and tille if applcable, (NOTE. Regmsteiad Agant signature raquiied when rainstating) DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE P O pelete THLE [ Change [ Addition
NAME GAVOTTI, FREDDY HAME

STREET APDRESS | 15008 SW 918T TER ] STRLET ADDRESS

CITY-57-2IP MIAMI FL CITY-ST-7iR

ILE VSP 7 petete MLE [ change [ Addition
NAME GAVOTTI, ELIZABETH NAME

STREET ADDRESS [ 15008 SW 91ST TER STREET ADDRESS ’

CITY-ST1-21P MIAMI FL 1 CITY.ST-2P

TITLE TJ Delete TINE [Jchange [ Addition
MAME = — 1o e e e e e e e ROMUME et —m w0 - e - ——— o -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P ’

TITLE [ Delste TILE [J change  [] Addition
MAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

TILE 1 petete TILE [Jchange ] Addition
NAME NAME

STREE{ ADDRESS STREET ADDRESS

CITY-S1-2IP C7Y-ST-7iP

TILE [ Detets TIILE [ change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other Jike empowered,

SIGNATURE:

53 3/08) (?457352?-37,27

SlﬂAI'URE AND)‘PED;‘\ PRINTED NAME OF SIGMING OFFICER OR IMRECTOR m Phane 4




