. FILED
' 2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #F04000003371 03-13-2007 90013 002 ***150.00
. Entity Name
TELSCAPE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address 4
606 E. HUNTINGTON DRIVE 606 E. HUNTINGTON DRIVE 4003 4743
MONROVIA, CA 91016 MONROVIA, CA 91016
S OSSR 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 52-2332306 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?i'gg;.ﬁfﬂﬁmal
6. Name and Address of Current Regis_l;rod ;-\gont 7. Name and Address of New Ragistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regsstered agent aad title if applicabrle, (NOTE: Regisiarad Agent signature requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PC 7 Detete TITLE [ Change [T Addition
HAME GARCIA, RUBEN NAME
STREET ADDRESS | 606 E. HUNTINGTON DR. STREET ADDRESS
CITY-ST-2IP MONROVIA, CA 91016 CITY-ST-2IP
TITLE S O oelete TITLE [J Change [ Addition
NAME SIEGEL, PHILIP NAME
STREET ADDRESS | 606 E. HUNTINGTON DRIVE STREET ADDRESS
CITY-ST-2IP MONRCVIA, CA 91016 CITY-ST-2IP
TILE D B[ome[e TILE D —_ [J Change ﬂmdiﬂon
NAME INGLIS, MARK NAME Mm\'\ﬂ.aw_do\’m_sm;lvd e, 500
STREET ADDRESS | 3530 POST RD sweeraoovess | | gR B0 WilSWIve Bivd. ; Sic.
emv-s-2¢ | SOUTHPOST, CT 06890 onv-star | Los Angeles , CAqpD24
miE D :[&nmete TILE D O change [ Adcltion
o CHRISTOPHE, CLEVE NavE Netrian Iohns_mé}m -
STREET ADCAESS | 177 BROAD STREET, 12/F STREETADDRESS | {OBFO Wilenive ’ ;
CITY-ST.2IP STAMFORD, CT 06901 CITY-S7-2P Lo% AWdeies, ch AvD24
TITLE O oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-Si-21P

12. | hereby certily that the information supplied with Jhis filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup| tal report #ftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej owered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm Il other like empoweted.
Ruben oM, 21242007 424, -UiS- 108

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daviime Phone #




