FILED
Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # FO0000000870

1. Entity Name
NETIFICE COMMUNICATIONS INC.

04-05-2006 90153 005 ***150.00

Mailing Address

555 ANTON BLVD 5
SUITE 800
COSTAMESA, CA 92626

Principal Place of Business

135 TECHNOLOGY BLVD
SUITE 200
NORCROSS, GA 30092

90003122

A

3. Mailing Address '

2. Principaf Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0448278 Not Applicable .
- : - =
ap Country e Country 5. Certificate of Status Desired O $8.75 Additionai
R— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

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

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

L

SIGNATURE — .
' Sdunaturui _lyped a_DrEnled name of rogisterad agen: and titta if applicable. (NCTE: Registersd Agent signature requireg when reinstating) DATE - N
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing + $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEO O Detete e frvdewy and Too [Prctangs [ Adoition
NAME SCHILLING, STEPHEN L NAME Ste phe Sd\\llf%” 200
STREET ADDRESS | 6075 THE CORNERS PARKWAY, SUITE 200 smesanovess | 3¢ echnolegy Peevy. Ste
GY-S-ZP | NORCROSS, GA 30092 omY-sT-2P Noaowvpss , &A. 2om2
TILE CFO _/E’DElele TALE \/\ y Pfl_l‘\.dpn.’{_ Wande [ Change mAddition
NAME BICKSLER, ROBERT HAME J. ra\e ihas .
STREET ADDRESS | 555 ANTON BLVD STE 800 sweraonness | 555 featen Bl {edv0
CTY-ST-2F | COSTA MESA, CA 92626 CITY-ST- 2P T‘Aﬂn Mew (a 426tb
TTE D O oetete TITLE Ch(wf mgn \ CeY O crenge ] Additon
NAME SEIGEL, JOHN NAME s ouns
STREET ADDRESS 201 NORTH UNION STREET, STE 300 STREET ADDRESS Sg(%n A Bidl- e §oo
omy-sT-2¢ | ALEXANDRIA, VA 22314 CITy-S1-2P Costa (Vosa- Ca-U2521p
e D R Teie T S\ P-Gotnevinl (punte ] {1 Ghange m_Addilion
NAME PASOS, JIM NaE e \sl?AD M o
STREET A0CYESS | 303 HOBAR'T AVE STREET ADDRESS | e Ao jvl- Sle §o
G-s-27 | SHORT HILLS, NJ 07078 onY-51-2IP 5051?[ W, Ca- Gyt
TiE D ,B{Delene TITLE D\fg. ')\ %{_ [ change  [&.addition
NAME SCHWARTZ, BRIAN HAME Sk e
STREETADDRESS | 1001 BRICKELL BAY DRIVE, STE 2708 STREET ADDRESS | }S 1\,)(,&{' 5"11'11 2% .
CIv-ST-ZP | MIAMI, FL 33134 , CITY-31-2P New! “UVV;\NY Wo\Q
e D - DPeee f ime Dwretov. S e - O Charige =~ (&) Agdhion
NAME ‘| O'CONNELL; DENNIS - NAVE Pl Chuhdm T
STREET ADORESS {-750 LEXINGTON AVE, 16TH FLOOR smeeraoavess | () Claaged € -
oStz | NEW YORK, NY 10022 orv-s2¢ | apaiva MA. oz

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further centify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver gr frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

dress, with all other like empowered.

po2ko ff) n

3/7// —L

SHaNATUI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/




ATTAG HMENT
Additional Directors: ﬁt /" 0 O 0 OOOd 0 g ) 0

Director

Rob Ketterson

82 Devonshire
Boston, MA. 02109

Director

Robert Sherman

30 Rowes Wharf
Boston, MA. 02114




