FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000004204 04-20-2007 90075 039 ***150.00

1. Entity Name
NEW CENTURY TELECOM, INC.

Principal Place of Business Mailing Address yuusr -
8180 GREENSBORQ DR., SUITE 700 8180 GREENSBORO DR., SUITE 700 S ’
MCLEAN, VA 22102 MCLEAN, VA 22102
RS RS ARV NN
AN \QW‘\\') fee \Q\L\ \‘\S\)\F) Q\N\\n(!t D\C\LL
Suite, Apt. #, etc. uite, Apt. #, etc.
02222007 Chg-P CR2E034 {12/08)
o RN Secat W ;
ity & State City & State 4, FEI Number Applied Far
S \..,\\ G)E\ Q3 \,._3\_ \ Gf\ 54-1765590 Not Applicable
Zip Country Zip Country - . 53_75 Additionat
. 8, Certificate of Status Desired b
Jaan SQ\J ,\ ‘Q ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sighatura, typed or prirtad name of registerad agent and ttis if eppiicable. (NOTE: Registerad Agent signatura required whan rainstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Election Cmpaign F":nanc‘rng - $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEC O Delete TLE \[;j Change  [] Addition
NAME BARTEL, KARYN NAME
STREET ADDRESS ; 8180 GREENSBORO DR., #700 STREET ADBAESS | P\ \~\y \'\‘LW\S O Q \0‘ ) S\,\\ \ .« P\
omy-ST-ZP | MCLEAN, VA 22102 Ciry-S1-2e WHLEEY NN {‘ QN6
e T Delete ™me Y Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADBAESS
CTY-87-2IP CITyY-5T-2F
TILE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P GTY-§7-ZP
TiLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-§T-21P CITY-S7-ZP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-ZIP
TITLE O Delete TLE {7} Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CAY-5T-2IP

12, | hereby certify that the information supplied with this fiing does not guality for the exemptions 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 same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receyver or trustee empowered to executg this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfit with an address, with ali other likegfempowersd,

SIGNATURE:

e T TIY

PRINTED NAME GF 8J3NING OFFICER OR DIRECTOR Date Daytime Phone #




