2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P98000082876

05-03-2006 90249 023 ***150.00

1, Enlity Name

COMUNICATEL, INC.

Principal Place of Business

201 N. KROME AVENUE
HOMESTEAD, FL 33030

Mailing Address

2071 N. KROME AVENUE
HOMESTEAD, FL 33030

60034873

2. Principal Place of Business

3. Mailing Address

I AL VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0866226 Not Applicable
i Count Zi Count iti
P ounty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

C SANO, VENEZIA
550 SWA48CT
1AM, 33196

WA

Campusano,

Leandro

Street Address (P.O. Box Number is Not Acceptable)

11550 SW 148 CT
City

Miami

FL | %5¥%6

8. The above named
the abligations of fegi

s this statement for the purp,

SIGNATURE -

oj/changing its registered office or registered agent, or path, in the State of Florida. | am familiar with, and accept

Sighaturg

{NOTE: Registarec Agent mignaturs racuirad when renstatkg)

b w{zﬁj/ﬁ(o

NOWII!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

auﬁwmﬂ auenlmw/ﬂ appicable.
L

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [J Delzte TITLE T change [ Addition
NAME CAMPUSANO, LEANDRO NAME

STREET ADDRESS | 11550 SW 148 CT STREET ADDRESS

CITY-ST. 7P MIAMI, FL 33196 p CITY-ST-2IP

TILE R Delate TIME vD [OcChange  [J Addition
NAME CA HAME CAMPUSANO, CLAUDIA

STREET ADORESS | 14550 : smeTanoress | 11550 SW 148 CT

EAY-ST-2P AMY F ., cry-sT-ap Miami, FIL 33196

T /?3’ = TiNE [ Change [ Addilion
NAME AMPUSANO, CLAUD NAME

STREET ADDRESS 550-SW148 STREET ADDRESS

CITY-ST-2P MIaMI, FL 33196 CITY-ST-2ZP

TILE [ pelete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CY-81-2P

TITLE O Detete TINE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualifyyp
indicatad on this report or supyeiios

al report is true and accurate and
sSteg empowered to execule thi
i al !

o
)

\e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

M [18)06  Cars) 243-3184

ate Daytima Phona #

==\ ’



