2008 FOR PROFIT CORPORATION
"~ "ANNUAL REPORT (AR) FILED

DOCUMENT # $25641 Feb 25,2008 08:00 AN
1. Enliy Nams Secretary of State
TALLULAH, INC.
Pricipal Place of Busingss Ma'ling Address
15008 SW 91 TERR 18008 SW 91 TERR
2. Principal Place of Busingss - No P.C1. Box # 3. Mailing Addrase
Suite, Apl. #, eic. Sute, Ant. #, eIC. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE1 Number Appuaed For
65-0249441 Not Appicable
an Counwy = Souniry 5. Cernficale of Status Desireg O $8.75 Aditional
Fee Required
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mamsg
GAVOTTI, FREDDY e
15008 SW 91 TERH rreet Address { . Box Number is Not Acceptanle)
SUITE 207
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for 1he purpese of changing us registerad office or registered agent, or £otn, in the State of Florida. | am famikar with. and accept
ihe chingations of ragisterad agent.

SIGMATURE

Hignalure, Lipod of oin‘ed hate ol regrslend agerl @] We acpicaoe, {NGTE FegIsierad AGord wgnaturs saquiral wner ramstatngy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conriution.  [J Added to Fees

OFFIGERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

P O Dewcte TmE [JChange  [J Addition
NAME GAVOTTI, FREDDY HAME
SIREET AGDRESS | 15008 SW 91ST TER STAEET ADDRESS
CITY-S1-2IP MIAMI FL CITy-51-20
THTLE V5P 7 pesele TITLE [J Change [ Aadition
NAME GAVOTTI, ELIZABETH NAME i !,‘“[g’i]’”ji“i;';!:Z]? 105
STREET ADDRESS | 15008 SW 91ST TER STREET MIDRESS Q304 A Tm-50043-014 150,00
CITY-57-21P MIAMI FL CITY-ST- 2P
TLE [3J Deete TITLE [ Change [ Addition
HAM: ' HAME ’
STREET ADCRESS STREET ADDRESS
CIry-47-29 GITY-5T-2P
NTLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS § STAEET ADDRESS
oITY-ST-2P orY-51-2IP
e [ peiee TiTLL [ change [T Agdion
HAME NAMC
STRECT ADDRLSS STHEET ADDRESS
eIy -S1-2Ip GITY-S1-2IP
mis [ oeiate TILE O Ghange [ Acduion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-7IP CITY - ST- 2%

12. | hereby certfy that the information sunptied with this filng doss not gualify for the exarmptions contaned in Section 119, Flerida Statutes. | furtner certity that the nformation
indicated on this report or supplemgntal report is rue and accurate ana that my signature shail bave the same legal effect as if made under oath; that | am an officer or drector
of the corporaiion or the receiver g trustee empowered to execute this report as required by Chaprer 807, Florida Statutes: and :hat my narme appears in Block 12 or Biock 11
it changes, or on an attachment With an addresg, with ail other ke empowered.

0%-/3-08 (BO5)3F2-3727

ING OFFICER OR DIRECTOR Caa Mayi me Frone =




