2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

'DOCUMENT # P04000032719

05-04-2006 90253 031 ***150.00

1. Enlity Name

YWHNLMITED LONG DISTANCE INC,

Mailing Address

3302 SEFFNER DRIVE
HOLIDAY, FL 34691

Principal Place of Business

3302 SEFFNER DRIVE
HOLIDAY, FL 34691

50018820

DA O

04212006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo
56-2436361 Not Applicable

5. Certificate of Status Desirad - $8.75 acaional
” u i O Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this gment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. ,

\
iNOTE Reo-sxered Aqenl s-ghmura requn wihan renstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS |
TITLE PSTD
NAME DALEGOWSKI, HANNAK

STREET ADORESS | SO6RMARBORSIDE-BR IBHDY Sefrmer Dr.
CTV-ST-2P | FABRA——d3845 Hnls QQ\; Bl A0

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

anv-st-ap DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CHy-S§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADGRESS
CliY-ST-2IP

12. | hereby cenlify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #




