FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT Secretary of State

ng\t}mlyl ENT # F96000005925 01-23-2007 90018 023 ***158.75
EMPIRE ONE TELECOMMUNICATIONS, INCORPORATED
Principal Place of Business Mailing Address
55 WASHINGTON STREET 55 WASHINGTON STREET
9TH FLOOR 9TH FLOOR 6 00 04 9 5 4
BROOKLYN, NY 11201 US BROOKLYN, NY 11201 US
e R TR CRAR MO AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-1963388 Not Applicable
Zip Country Zip Courtry 5. Cerlificale of Slalus Desired gg.;gai:;lional
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPAMERICA, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am {amiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name ot ragustered agent and ttie f appiicable (NOTE Registered Agent ssghature ragured when reinslabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PDC 1 Delete TITLE Nhange [ Addtien
NAME BUTLER, PAUL A NAME . , .o ati = /
SIREET ADDRESS | 465 EAST 80TH ST. APT 21A sRceToress | 5 S U) ach«g ton &, 4T F
CITY-ST-21P NEW YORK, NY 10021 CITY-S5-2P an Dﬂk’\f n MV [ ] 20 |
TITLE CEC 7 Delele TITLE ! / t [ Change [ Addtion
NAME SHEN, SHERI NAME
STREET ADDRESS | 55 WASHINGTON STREET, 9TH FLOOR STREET ADDRESS
CITY-$T-2IP BROOKLYN, NY 11201 BITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP iTY-51-21P
TITLE [ oelete TITLE [ cChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-ST-2P
TALE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete 1ILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on his repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diroctor
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; andtha/« name appears in Block 10 or Block 11 it

changed, or on an attachm . with al T Jike empow . (‘MI?"EO {
/ %7 &u/¢
ala /

SIGNATURE: / o—

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR f

*




