- FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000005955 05-05-2006 90174 026 ***150.00

1. Entity Name
COMFORCE TELECOM, INC.

Principal Place of Business Mailing Address q U U boirtv
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK ORIVE
WOODBURY, NY 11797  US WOODBURY, NY 11797 US

A A A

01092006 Noc Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==rop—. RPAFS

13-3742828 Not Applicable
§. Certificate of Status Desired [l Ei ;esq L?‘:c:“""a‘

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL. 33324 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or grinted name of registared agent and tide if applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
e PCEQ/7 / D
NAME MACCARRONE, HARRY V

STREETADDRESS | 415 CROSSWAYS PARK DR
CITY-5T-2IP WOODBURY, NY 11797

TITLE VF

NAME ENDE, ROBERT F
STREETADDRESS | 415 CROSSWAYS PARK DR
CITY-ST-2IP WOODBURY, NY 11797

TME S
NAME ANNICELLI, LINDA

415 CROSSWAYS PARK DR
(S:ITTRYE::Z?:ESS WOODBURY, NY 11797 DO NOT WRITE

IITMEE ':gLTMAN, ARTHUR I N TH l S s PAC E

STREET ADDAESS | 415 CROSSWAYS PARK DR
CITY-S1-21P WOQDBURY, NY 11797

TITLE VP
NAME GOLIO, TERESA

STREETADDRESS | 415 CROSSWAYS PARK DR
CITY-ST-2P WOODBURY, NY 11797

TILE VP

NAME CLAIBORNE, DIANE

STREET ADDRESS | 415 CROSSWAYS PARK DR
CiTY-ST-2IP WOODBURY, NY 11797

12, | harsby ceniig that the informatien supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered, C =57 é

e O Fettics
SIGNATURE: _ (e, A T Vet A’sséﬁafﬂ‘é? ‘Dﬁ/}fﬁé SHT D3O

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




