FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P98000010049 A 04-30-2007 90480 003 ***150.00

1. Entity Name
NETCOMP COMMUNICATIONS GROUP, INC.

Principat Place of Business Mailing Address b U U 4 5 7 3 8

2003 W CYPRESS CREEK RD 2003 W CYPRESS CREEK RD
107 107
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 L
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8. Name and Addms of Current Reglsterod Agent 7. Name and Addross of New Registered Agent
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ent fopthepurpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
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8. The above named pt
the abligations of

SIGNATURE

Signature, typed ofpufm name of regisiared agen: and litle il appHcable. (NOTE: Regisierad Agent signaiure 1equitad when ransiang}
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. | Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 11
TITLE PSTD O petete TITLE [ Change [ Addition
NAME QOSBORNE, JOSEPH A NAME
STREET ADDAESS | 350 SOUTHEAST 13TH AVENUE STREET ADDRESS
cry-s1-2IP POMPANG BEACH, FL 330860 CITY-5T-2IP
TIMLE O Dot TITLE 3 Change [ Acdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST.2PP CITY-57-2IP
TITLE i - 1 eiete TriLt [J Change  [JAcdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
THLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-5T-21
THLE O pelete THLE O crangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2P
TITLE O oelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-$¥-7P CITY-ST-2P

12. ) heraby certity that the information supplied with this filin é; does not qualify for the exernptions contained in Chapter 118, Florida Stalutes. | further certify thal the intormation
indicated on this report or supplemental zeport is true and accurate and thet my signature shall have the sama legal eftact as if made under oath; thal | am an offiger or director
of the corporation or Ihe receiver ar tru is report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 it
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