FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jm‘\en ENT # F96000003762 08-21-2006 90001 046 ***150.00
PULSE COMMUNICATIONS, INC.
Principal Place of Business Maliling Address
1600 BOSTON-PROVIDENCE HIGHWAY 1600 BOSTON-PROVIDENCE HIGHWAY 5 On 2 5 Bﬂ B
SUITE 101 SUITE 101
WALPOLE, MA 02081 WALPOLE, MA 02081
e v TN
Sullo, Apt. # etc. Sue, Apt. #, etc 08152006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
04-3311128 Not Applicable
Zip Country Zip 7 Countey 5. Certificate of Status Desied  [J ?i'zg&:’:ji"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PICARDI, BRIAN
2121 PONCE DE LEON BLVD - SUITE 525 Streetl Address (P.O. Box Number is Not Acceplable) ‘
MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared otfice or reglstered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalur:_ typed o printad name af registerad aqar_ﬂ Var\d titla it applicable, (NOTE: Reglisterad Agant signatura requirad when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE cPT B Delete TITLE {1 Change [ Addition
NAME CURRIE, WILLIAM NAME
STREET ADDRESS | 156R BEACH ST STREET ADDRESS
CITY-ST.2IP FOXBORO, MA 02035 CiTy-ST-2P
THLE D [ pelete TILE v D [R.Changz [ Addilien
NAME BANSCHBACH, MICHAEL NAME
STREET ADORESS | 31948 GLOXINIA WAY STREET ADDRESS
Ciiy-51-2iP LAKE ELSINCRE, CA 92532 CITY-ST- 2P
T D [ Detete THLE F Do $thange ] Addition
NAME COSTANTING, SALVATORE NAME
STREET ADDRESS | 1213 ROBIN HOOD CIRCLE STREET ADDRESS
City-§T- 2P BALTIMORE, MD 21701 CITy-S7-2IF
TITLE S [ Delate TITLE [ Change ] Adaition
NAME TESSITORE, FRANK W NAME
STREET ADDRESS | 222 HIGHLAND AVE STREET ADDRESS
CImy-ST-2IP ARLINGTON, MA 02174 CITY-ST-21P
TIME O petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ty -S1-2IP B . CITY-ST-2P
TE - t ] Detete me . L . [JChange [ Addition
NAME NAME o -
STREET ADDRESS | | - STREET ADDRESS
cimy-sT-2p | CITY-8T-2P R

12. | hereby certify that the information supplied with this nlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stat name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

- (q0)
SIGNATURE:  a lvatore <ostanting v 726 cpi-170/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Pho:e *




