- FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sglé 11,2006 8:00 am

retary of State
DOCUMENT # F01000004335 cretary
1. Entity Name 09-11-2006 90004 010 ***550.00
ZOOM TELEPHONICS INC.
Principal Place of Business Méiling Address
207 SOUTH ST, 207 SOUTH ST.
BOSTON, MA 02111 BOSTON, MA 027111
S v T ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer
. 51-0448569 Mot Applicable
Zip Country Zie Counry 5. Certificate of Status Desired O ?g'gsqﬁ:’ed‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e

“C TCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litla if applicable {NOTE: Regisiered Agert signaluré requirad when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 15, 2006 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD & 71 Delete TILE [ Change [ Addition
NAME MANNINK, FRANK NAME
STAEET ADDRESS | 207 SOUTH ST. STAEET ADDRESS
CIry-sr-2Ip BOSTON.MA 0l CITY-ST-2F
TITLE T 3 Gelete TITLE [ change  [] Addition
NAME CRIST, ROBERT HAME
STREET ADDAESS | 207 SOUTH ST. STAEET ADDRESS
orv-st-2p | BOSTON, MA (8| | CITY-ST- 2P
TITLE D O Delete a1 [JChange [ Addition
NAME KRAMER, PETER NAME
STREET AnDRESS | 207_SOUTH.ST. — e B tREET ADDRESS -1 — - - - - _ — -
CITY-5T-2IP BOSTON, MA O'gl 1 CITY-$7-2IP
TIME 1 Deiete TITLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TMLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
mLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : ciy-SI-2IP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
infdicamd 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 dirgctor
of the corporatio ;

Daytime Frone #




