2007 FOR,.,‘PRQFI.T CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # FO6000005774 Secretary of State

1. Entity Name
TELECOM GENERAL CONTRACTORS, INC. -

Principal Place of Business Mailing Address -

300 WEST ADAMS STREET 300 WEST ADAMS STREET
SUITE #905 SUITE #905

CHICAGO, IL. 60606 CHICAGO, IL. 60606

00 A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . rwn

38-4227720 . Not Applicable

$8.75 adanionat

) 8. Cerificate of Status Desired O Fou Required

6. Naino and Addross of Currant Rogistored Agont

FERNANDEZ, RAFAEL T - | DO NdT WRITE

4813 FORT STEVENS STREET

g:UA?JODSO. FL 32822 ' | ‘lN TH'S SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

. | /,470;/0-?‘

G tie If mppticabls {NOTE: Registarad Agent signature required when reinstating) DATE
CILE NOYNI FEE IS $150.00 ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 i Truzt Fund Contrititiarn. 0 Added to Fees
10, OFFICERS AND DIRECTORS [
TILE cp
NAME FERNANDEZ, MARINO D

STREET ADDAESS | 4250 N MARINE DRIVE #1007
CITY-5T-2P CHICAGO, IL 60613

TITLE s UOO000s

| Uooooogess
W 01/31/07-80014-012 150, 00
CITY-S7-2P

TIE

NAME

s | DO NOT WRITE

NAME
STAEET ADDRESS
CITY-S1-2IP

~ - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. { hereby certify thal the information supplied with this titing dpessaot qualify for the examptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapart or supplegental report is 1rue and atcurata, and that my signature shall have the sams tegal effect as it made under oath: that | am an officer or director
of the corporation or the rgceivy trustee empaoweged to dxacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

& like empowered.
J28/01

v,
D TYPED OR PRINTED NAME OF D@NING OFFICER DR DIR,CTOR . Date Caytime Phone #




