PRl
. AN

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P06000110987 Secretary of State
1. Entily Name
IP TELECOM SERVICE CORP o
Principal Ptace of Business Mailing Address
782 NW LE JEUNE RD - # 620 782 N LE JEUNE RD - # 629
MIAMI, FL 33126 MIAME FL 33126 '
S OB | > w5 A 0CEWE
Suite, Apt. #, etc. Suila, Apl #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-8513757 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?g'gfm‘:f:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant
Nama

NAVARRO, OSVALDO
782 NW LE JEUNE RD - # 629
MIAMI, FL 33126

Sirest Address (P.0. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wih, and accept

the opligations of registered agent.

SIGNATURE _ ' NPT :
STt T Signature. typad or printad name of ragistered agent and hitla il appicable (NQTE: Regrsibreq AQent tignatura required when rénstanng) DATE
FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Financing . - $5.00 May B Vo !
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. Added to Fees. | . S

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ peree HILE [ Change {7 Addution
NAME GALINDOQ, ISMAEL J NAME
SIREET ADDRESS | 782 NW LE JEUNE RD - # 829 STREFT ADDRESS
onv-si-2P | MIAMIE FL 33126 CrTY-5T-20
TILE STD [ Detate TTLE [ Change  [] Acgition
NAME LOPEZ, PATRICIA NAME
SIREET ADDRESS | 782 NW LE JEUNE RD - # 629 STREET ADORESS e
Guy-SI-28 MIAMI, FL 33126 CIty-St-ap
HILE O Delete T DOO0NDSaia 39 Shnge £ Adduion
STREET ADDRESS STREET ADDRESS
CITY-81-21P " Chy-§1-2P
11LE : O pelele TILE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDAESS
ciTy-sI-ap ciry-§1-2P
TmE 1 Delete TITLE [J Change  [J Acction
NAME NAME
STREET ADDRESS STREET ADDRESS i
oIty-51-2P . ey P ¢iy-51-29 ST
WE L. e e L R i O Oelee - .- f "MLE . [J Change  [T] Addition
‘NAME- 5 vl '_i‘\;f.' Qo g e ] R S * KAME* e ke .
{STREET ADDRESS ) ] : STREET ADDRESS | =~ -
CITY§7-2P T : _ orv-st-me | .

'12. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this report or supplemental ep;; Irmand accurale and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or lrustee £
o pther ke empowered.

drerat\lc exacule this report as raquired by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i

(SiazL T @aLiddo 2 |2%[0% (305) trtddeut

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytm Frona &




