2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # F05000002464

1. Entity Name

MASKINA COMMUNICATIONS INC

04-30-2007 90450 034 ***150.00

Frincipal Place of Businass

8445 FREEPORT PRWY
SUITE 650
IRVING, TX 75063

Mailing Address

8445 FREEPORT PKWY
SUITE 650
IRVING, TX 75063

40091141

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrass

T

Suite, Apt. # etc.

Suite, Apt. #, etc,

04192007 Chg-P CR2E034 (12/06}
Cily & State City & State 4, FEI Number Applied For
75-2820004 Not Applicable
Zip Country Zip Country 38'75 Additional

8, Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TCS CORPCORATE SERVICES, INC.
515 E. PARK AVE.
TALLAHASSEE, FL. 32301

Name

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

City

FL 1 Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prirled name ol egistered agant and lite if apphcatie.,

(NOTE Ragistered Agent signalurg raguingd when reinslating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10, COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTLE PD (3 Delete TIILE D Change [ Addition
NAME BOHN, KJETIL NAME

STRCET ADDRESS | 8445 FREEPORT PKWY STE 650 SIRECT ADDRESS

CiTY-$T- 2P IRVING, TX 75063 CITY-5T-2IP

e VeT Delete TIMLE Cnange [ Acdition
NANE HANS -ARNE, L'ORANGE NAME

SIRLCT ADDAESS | 8445 FREEPORT PKWY STE 650 STREET ADDRESS

CITY-ST-2IP IRVING, TX 75063 Ciry-ST-2Ip

TikE VPS 7 Delete TITLE O change  [7] Addition
NAME BECKER, JEFF NAME

STRELT AODRESS | 8445 FREEPORT PKWY STE 650 SYREEY ACORESS

GITY-S$T-2P IRVING, TX 75063 ciY-sT- 2P

TITLE 1 Delete TITLE O Cnange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE . | Dtele om0 - M R [ Change [ Adsition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-74P

TITLE [ petete 1TLE [3 Change  [_] Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CY-Si-2IP CITY-S1-2iP

12. | hereby cerlify thal the information supplied with this filing does rot gualify for the exemptions contained in Chapter 118, Florida Stawutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or ditector
of the corporation or the receiver or truslee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other lik powered.
SIGNATURE: VP Sec

23Bpr2007  G12-L07-+7L ]

MWURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Baylime Phong




