FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

DOCUMENT # 525641 Secretary of State
1. Entity Name 02-19-2007 90049 044 ***150.00
TALLULAH, INC.
Principaf Piace of Business Mailing Address .
15008 SW 91 TERR 15008 SW 91 TERR 40013931
MIAMI, FL 33196 MIAMI, FL 33196
B AR G O R
Suite, Apt. #, etc, Suite, Apt, #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0249441 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O ?g'gsqﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVOTTI, FREDDY
15008 SW 91 TERR Street Address (P.O. Box Number is Not Acceptabie)
SUITE 207
MIAMI, FL_ 33196
City FL l Zip Code

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

SIGNATURE
Signature, yped of printed name of registered agent and litke if applicable. (MOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me ° P 3 pelate THLE [Ochange [ Addition
NAME GAVOTTI, FREDDY NAME
STREET ADDRESS | 15008 SW 91ST TER STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZIP
TMLE VSP O Delete TITLE 1 Change [ Addition
NAME GAVOTTH, ELIZABETH NAME
STREET ADDRESS | 15008 SW 91ST TER STREET ADDRESS
CIry-ST-2IP MiAMI, FL CITY-$¥-2IP
TITLE 7 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [T Deiete TITLE [ Change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP oITY-ST-2IP
TILE O pelete TMLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [DJchange {7 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P crY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrusiee empowgred to execute this repert as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan 354; all other Jike empowered.

~ JR-/5-07

SIGNATURE:

Daytime Phone 4

SIGNATURE AND nrrf: oR Pnfrrw NAME OF SIGNING OFFICER OR DIRECTOR
o



