FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000003847 05-04-2006 90233 031 ***150.00

1. Entity Name

CABLE & WIRELESS AMERICAS OPERATIONS, INC.

Principal Place of Business Mailing Address q U 0 8 4 5 q q

20099 ASHBROOK PL 20099 ASHBROOK PL

STE 105 STE 105

ASHBURN, VA 20147 ASHBURN, VA 20147 :

s R VG EYSAR MR
Suite, Apt. #, etc. Suite, ApL. #, etc. 04282006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For

20-0118729 Nol Applicable
ap Country e Country 5. Cerlilicate of Status Desired [ g‘fe;gq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O, Box Number is Nol Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accepi
the abligations of registered agenl.

SIGNATURE
Signalure. typea of printed nama of registered agent and Liie if apphcable. {NOTE" Regisiersd AQen sinature requited whan 1enslakg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaagn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE CEO O petete TILE [l changs [ Adduiion
NAME BREUCHE, ROBERT NAME
STREETADDRESS [ 1 PENN PLAZA, 2560 W 34TH ST, RM 3104 STREET ADDRESS
CITY-1-2P NEW YORK, NY 10121 CITY-$1-21P
TITLE O Delete TILE gm‘p ‘ mc [ Change EAddiliDn
HAME HAME 0o AW
STREET ADDRESS STREET ADDRESS ® céshmo;\(, ., % 05
200%9 "
CITY-ST-7IP CITY-ST-2P RS\\b\m \)\Q wl_,r‘
TITLE O Deiete TILE O Change [ Addilion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 3 Delete TILE [] Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing dees nat 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 same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v Lol s/ /o8 s7! 723372

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




