FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F03000002263 05-01-2006 90355 050 ***150.00
1. Entity Name
MASTER CALL COMMUNICATIONS, INC.
T . o W -
Principa! Place of Business Mailing Address .
50 BROADWAY, SUITE 1109 50 BROADWAY, SUITE 1109 . "
NEW YORK, NY 10004 NEW YORK, NY 10004
e v AT AR
Suite, Apt, #, ete, Suita, Apt. #, alc. 01172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
22-3630050 Not Applicable
p Country e Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglste::ad Agent

Name
MANTSIRINA, ZINAIDA

41 WHITE DOVE LANE Street Address (P.O. Box Number is Nct Acceptable)
PALM COAST, FL 32164

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabl. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTEE PC ' O Delete TITLE [ change [ Addition
NAME TSOUTIEV, ROUSIAN NAME
STREETADDRESS | 18 BAYBERRY DRIVE STREET ADDRESS
CITY-ST-2IP PRINCETON, NJ 08540 CITy-ST- 2P
TITLE D [ Delete TITLE . / Xhange [ Acdition
Zes e
NAME SHAMSADOV, MUSLIMBEK NAME > < ;i
STREET ARORESS | 276 SAYRE DRIVE smecrooness | $aCof MAS € ha2es +o
on-size | PRINCETON, NJ 08540 CITY-§T-2F Magie. CLld Communicad oy
TME O oelete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST-2P
TIILE 7 Detete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CTY-ST-2P
TITLE O pelete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
THLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-81-2IP

12. | heraby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111if

changed, or on an at:acthGss, with all other like, owered.
SIGNATURE: M — ‘r'// {9// 06 212-327- 122/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




