2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 525641 Mar 20, 2006 08:00 AM
1. Entiy Norme Secretary of State
TALLULAH, INC.
Principat Place of Business __Mading Address
15008 SW 91 TERR 15008 SW 81 TERR
e - ]Ill'ml HI m ﬂ"l Ilm “III Im Il lll” |l|“ I[I“ Illl[ mumal"]
2. Principal Place of Business 3. Maiing Address
—
Suite, Apt. #, Blc Sufte, Apt. #, stc. ]st MOORE CR2EQ34 (10/05)
Cily & Stata City & Stale 4. FES Numbey Applied For
65"&249441 Mot Applicar!
2p Country “ip Cauntry 8. Certfficate of Status Desired O gfe‘ges qgs:éﬂcnat
6. Name and Addrass of Current Registered Agent _ 7. Wome and Address of New Reglatered Agend
fame
%\’ég% ZF;E'PEEEYR Srael Agdress [P.O. Box Number is NO1 Acceptiable)
SUITE 207
MIAME FL 33196 - -
City FL f Iip Code
8. The éb&ve named _e_mity subraits Inis statement for the purpose of changing is registered office of registered agent, or both, in the State of Flonda. 1 am famitiar with, and oo

ihe obhgatons of ragisterad agent,

SIGNATURE - —— e
Cigivalues, lynsa at poeried name of registered agent and Inc # appicanie {NUTE Regrsimes Agent sighature figuled whan tenstatng] DATE

" FILE NOWIII FEE IS $150007
... After May't, 2006 Fee Will Be $550.00
_-Make Check Payabie to Florjda Departiment of §

TR

9. Election Campaign Financing  $5.00 mMay s

Trust Fund Contnbution. 1 Addsd lo Fees

10. GFEICENS AND DRECTORS 1. ~_ADDITIONS{CHANGES TC OFFICERS AND DMRECTORS IN 17
TiLe B ] Detete P - oy 4y U Change [ aee
Name GAVOTT!, FREDDY o 03 r}e{'fqgg%giégm?gi‘} gi4 150,00

STAEET ADDAESS }1EDOB SW S1ST TER STRELT ADDIRESS b Sl e

CiTY-S1- 21 MIAMI FL CHY-ST-2IP

TIHE vse ! pelee TImE {]Change [T Ao
MANE GAVOTT, ELIZABETH HAME

STREET ADDRESS | 16008 SW 9181 TER ) STRLE) ADDAESS

Cre-sT-2Pr MIEAMI FL CI-ST-IP

TLE 3 Detets TLE Otharge Do
HAME HAME

STRELT ADDRESS STREET ADORESS

CIY-S1-7P EIFY-ST-21P

e 073 petete TIRE [ Chorge 3 pa
RAML NAME

STREET ADDRESS STREET ADDRESS

Cuty- gT- o CilY-SF- fiP

TRE 2 Delete TITLE O Cangs 321
NAME HAME

STRLET ADDRESS STREEY ADDRESS

eIy -S7-2P LT ST- 2P

e 7 petete TTLE [ Change gAY
NAME MAME

SYREFT ADDRESS STREET AODRESS

GTY- §T-2IF oY -57-1F

12. § hereby certdy that the infosmation supptied with this fling does nel qualily for the exemptions comained i Section 119, Flonda Statutes. | further certify that e infonTiat
indicated on this repart or supplamental repor is true and accurate and 1hat my signature shall have the same !gg:l affecl as if inada under eath; that 1 am an officer or dlravic
al the carparation ar the recelver of rusles empowered to sxecuts this report as requited by Ghapter 607, Flarida Statutes: and that my name gppears tn Blogh 10 or Biock 9

if chargad, or on an altachmerd ,h? dressy with aif olher ke empowered.
SIGNATURE: ’Z; - 5’\_37//(:/ 2oot 34’-‘5/?3’3 37

el a TIIOE AMT TVIEDR 32 BRIMNTER N ALE AE CIENTNT AERFIFER OB DIRE T O Cavtrtd mora &




