2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90224 033 ***150.00

DOCUMENT # F04000001368

1. Entity Name
ZOOM-I-NET COMMUNICATIONS, INC.

Principal Place of Business

198 NORTH RIDGE DRIVE
CENTRAL SQUARE, NY 13036

Mailing Address

198 NORTH RIDGE DRIVE
CENTRAL SQUARE, NY 13036

60033492

NG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-2167191 Not Applicable
Zp Country Zp Country . Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 4
WESTON, FL 33331

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 both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted nams of regislored agent and tila if applicable. (NOTE: Regslarad Agertt signatura requirad when rainstating} DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be

- . W1 FEE | 150.00
FILE NO' $ $15 Added to Faes

: After May 1, 2006 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME CPS O Delete IME {dChange [ Additian
NAME CARNEY, C K. NAME

STREET ADDRESS | 198 NORTH RIDGE DRIVE STREET ADDRESS

CITY-ST- 7P CENTRAL SQUARE, NY 13036 CITY-5T-2IP

TILE vT [ pelete TMLE [ Change ] Additian
NAME CIPRIANI, LUIS NAME

STREET ADDRESS | 198 NORTH RIDGE DRIVE STREET ADDRESS

CITY-5T-21P CENTRAL SQUARE, NY 13036 Cciry-st-2p

TITLE O netete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST- 2P CHY-ST-2P

TME O Delete TILE Cdchange  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CTY-ST-ZP

TITLE ' O Delete TME O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P .- : e GhY-ST-2P

TITLE I O Delte TME o DO change [ Addition
NAME.. . . . e _NAME . _ .

STREET ADDRESS ) } . _ || STREET.AODRESS -

CITY-§T-2IP Y cy-st-2P

his filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the information
tfie and accurate and that my signature shall have the same legal effect asif mada under oath; thal | am an officer or diractor
red {0 execute his report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fin all other fike empowered. J( w\% %(.Q (ar’ﬂK‘?%l‘F‘['

ﬂpﬁnﬁ mw FRINTED NAME OF S81GNING OFFICER OR DIRECTOR Data Daytime Phana £

12. | heseby certify that the information 5
indicated on this report or supplpm
of the corporation f the receive
changed, or on an attachmeant i

SIGNATURE:




