FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000022018 04-28-2006 90191 045 ***150.00
1. Entity Name
EXPECTATION & SOLUTION TELEMARKETING CORP.
Principal Place of Business Mailing Address
7590 NW 186 ST STE 110 7590 NW 186 ST STE 110 50017230
MIAMI, FL 33015 MIAMI, FL 33015
o RS IR AR RN
Suile, Apt. #, elc. Suite, Apt. # elc. 04252006 Chg-P CR2E0M4 (11/05)
City & State City & State 4. FEI Number Applied For
81-0643965 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Ei';i::f:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Name
DONADO, ANA B
7590 NW 186 ST STE 110 Street Adcress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL | Zip Code

8. The above named entity 2
the obligations of regig

bmits ths statement for the purposs of ciingigy its registeregbiiice or registerad agent, or bolh, in the State of Ficrida. | am familiar with, and accept

’
SIGNATUHE_g 7
mtuff Typed o prnted numie ¢ réhistered 37‘\! St tle f appscanlE (NOTE Regrstered Agen Signalu'e reGuired when reinsiatng} DATE
FILE MOWII! FEE IS $150.00 9. Election Campalgn F.|nanc:|ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Conitribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE P [ Delete 1MLE O Change [ Addition
NAME DONADOQ, ANA B NAME
SIREET ADDRESS | 7590 NW 186 ST STE 110 SIREET ADDRESS
CITY-5F-2F MIAMI, FL 33015 . CIry-Si-2IP
TIILE O petete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
GITY-ST-2IP Cily-81-21P
TILE O netete 1ME [ Change [ Addition
NAME NEME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-21P
TIIEE O etete L [J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CiIY-81. 2P
TI7LE O petete T 1 Change 7 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-S1-2P CITY-ST 2P
TITLE O pelete IILE [(JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP Chy-Si-2IP

12, | hereby certify thal the ilormalion supplied with this filing does not qualily for the exemplicns conlained in Chapter 118, Fiorida Statutes. | furlher certify that the infermation
indicated on lhis reperl or supplémental report is lrue and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or directer
of the corporation or the recaiver pr lrustee empowered 10 execyle this report as d hy Chapter 807, Florida Statutes; and that my name appegars in Block 10 or Block 11 if

changed, or on an atlachment an address, wilh her iji¢ empowered. ; Z i
Dayume Phone

SIGNATURE: &)

JSIGNATURE AND TYPED ou’mmr?ﬂulz OF SIGNING OFFICEROR DIRECTOR 7 Date /

7 7 286 2.9



