2007 FOR PROFIT CORPORATION

N s ANNUAL REPORT

FILED
Jan 16,2007 08:00 AM

1. Entity Name

DOCUMENT # F95000000254

Secretary of State

CAL COM INTERNATIONAL COMPANY

Principal Placa of Busingss

201 ANSIN BLVD
HALLANDALE, FL 33009

Mailing Addrass

901 NE 125 STREET
#107
NORTH MIAMI, FL 33161

AEH AL A RACAT

s Y .o o S .| 01042007  No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. ¥El Number Applied For
98-0143678 Mot Applicabie

$8.75 additianal

: | 8. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registersd Agent

LEVINE, NORMAN ST
901 NE 125 STREET, SUITE 107 :
NORTH MIAMI, FL 33161

‘DO NOT'WRITE
IN THIS SPACE

PR . [POR '

CLd

8. Tha above namad entity submits this statement lor the purpose of changing its ragisterad affica or registered agent, or hoth, in the State of Flarida. 1 am familiar with, and accept
the obligations of registarad agent. .

SIGNATURE

Signature, typed or prinled name ol regisierad agent and bile H applicable, (NDTE: Registared Ageni mgnalure requirec whan renstaling) DATE

FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
‘After May 1, 2007 Feo will be $550.00 Trust Fund Contributian. O Added to Fees
-
10, OFFICERS AND DIRECTORS ]
TIE c . c e o e
NAME .M.M. MANAGEMENT LTD. o ‘ Uﬁ?ﬁ R
STAEET ADORESS | BEATRICE BUTTERFLY BLDG. LEEWARD HWY MATOT-000 3~ j.?u 1;,9 I”Ju
oN-sT-27 | TURKS & CAICOS ISLAND, . . :
LE DS . o e ot
NAME AINCORP LTD. : '
STREET ADDRESS | BEATRICE BUTTERFLY BLDG. LEEWARD HWY
ory-s-2f | TURKS & CAICOS ISLAND, - ,
TITLE D . ' .
NAME LEVINE, NORMAN
STREET ADDRESS | 901 NE 125 STREET, SUITE 107
CITY-S1-219 NORTH MIAMI, FL 33181 e DO NOT WRITE

- . IN THIS SPACE

STAEET ADDRESS o ’ “ .
CITY-5T-2IF R S R ' .o J,::

TITLE
NAME
STREET ADDAESS ' ; ot
CITY-§T-2P { ' :

THLE
NAME ' ) .
SIREE! ADDRESS . S o . » P
CITY-ST- 20 .

12. | haraby cerlify that the information supplied with this filin 3 doss not qualify for tha axempticns contained in Chapter 119, 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 sama legal efiect as if made under oath; that | am an officer or diractor
of tha corpaoration or the receiver or trustae empowared to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmaent with an s, with all other like empowarad.

[1e / 07

SIGNATURE: s

BIGNING OFFICER QR DIRECTOR Daylma Prons ¢




