FILED

2006 FOR PROFIT CORPORATION Jan 30,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000003027 01-30-2006 90068 012 ***150.00
1. Entity Name
ABS-CBN TELECOM NORTH AMERICA, INCORPORATED
Principal Place of Business Mailing Address | -
150 SHORELINE DR. 150 SHORELINE DR.
REDWOGD CITY, CA 94065-1400 REDWOOD CITY, CA 94065-1400
T v AR MDA CAROREROE
Suite, Apl. #, elc. Suite, Apt. #, eic. 01122006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
94-3221737 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 4

WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signature. typad or printad nama of registered agent and tile ff applicable. (NOTE: Registered Ageni signature required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Conuibution, 00 Added to Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁ.nem TITLE [ Change [ Addition
NAME CARLOS, ZENON D NAME
STREET ADDRESS | B59 COWAN RCAD STAEES ADDRESS
CiTY-ST-2IP BURLINGAME, CA 84010 CITY-Si-2IP
me DC CJ Delete TLE DC _ [ Change  [] Addition
HAME LOPEZ, EUGENIO 11} NAME LOPEZ | EUGENIO IN
STREETADDRESS | 859 COWAN ROAD STREETADDRESS | 1 50 SHORELINE DRIVE
o517 | BURLINGAME, CA 94010 ore-si-2p | REDWOBD CITY  FHOGE-IDO
e DS O oelete TITLE o5 B Change [ Addiion
NAME LOPEZ, RAFAEL L WA LOPEE  RAFAEL | .
STREET ADDRESS | 859 COWAN ROAD STREET ADDRESS | |50 ©HORE LiNE DRIVE
or-sT-zP | BURLINGAME, CA 94010 env-sT-IP | REDWODD ¢ 1TY NG5 IO
e T X el TLE O thange [ Addilion
NAME OLIVES, RAMON NAME
STREET ADDRESS | 859 COWAN ROAD STREET ADDRESS
CIry-81-2IP BURLINGAME, CA 94010 CITY-ST-2IP
TiTE D [ Detete TILE DT [ change (7] Addition
NAME OLIVES, JOSE RAMON NAME oL JYES, JDSE RAMHON
STREET ADDRESS | 858 COWAN ROAD SWREETADDRESS. | | 0> SHOREL INE DRIVE
orv-sT-2¢ | BURLINGAME, CA 94010 t-st-2e  |REDWOOD CiTY  quoks - 1400
TITLE [ petere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-SF-2P

12. | heraby cartily that the information supplied with this filing does not quality for 1he exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated an this report or supplam ort is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver PO to axecute this report as required by Chapter 607, Florida Sialulas; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment wi s, with al} other like empowarad.
SIGNATURE: /| 25}00 (650) 508,000
Date Daytme Prione #

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




