it

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000023946 :

1. Entity Name

PHONE CARD USA, INC.

Principal Place of Business

7700 N.W. 2357
PEMBROKE PINES, FL 33024

Mailing Address

7700 N.W. 235T
PEMBROKE PINES, FL. 33024
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Fee Required

8. Name and Address of Current Reglstared Agent

MUNJU, ALI NOOR
7700 N.W. 23 ST
HOLLYWOOD, FL 33024
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8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agenl ar poth. in the Stats of Flonda. I am familiar with, and accapt

tha ohligations of registered agent

SIGNATURE

Signare, typed or prnled rama of regisiered agent and utle i appilcanie

{NOTE: Regtaiaa Agen! signature réquirad whan renstabng}

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fune Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS |

P

MUNJU, ALI NOOR

7700 NW. 23 ST
HOLLYWOCD, FL 33024

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

D

MUNJU, FATEMA

7700 N.W. 23ST
HOLLYWOOD, FL 33024

TITLE

NAME

STREET ADDRESS
CIry-Sr-219

TTLE
NAME e
STREET ADDRESS EERE
CiTY-§7-21P

-n!

EEE

{IMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2iP

Time

NAME

STREET ADDRESS
Ty -ST-2IP
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12. | nereby centify that the informaticn supplied with this filing doss not qualify for rhe exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the informati
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receivar or trusies empowered o execute this repor as requued by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachm

SIGNATURE:

t with an addrasg, with all other like empowered

OL{'—M"Oﬁ

on

BIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #
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