2006 FOR PROFIT ébRPORAT!ON FILED
ANNUAL REPORT (AR)

- \ Jun 07, 2006 8:00 am
DOCUMENT“#F47000002185 £S
1. Entity Name .o Secretal y 0 tate
TELCOA INTERNATIONAL CORP. 06-07-2006 90001 048 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD . . R
339 339 . e
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33025 : f
us us
2. Piincipat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
06-0889533 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—EgEg\lé'BEgEEJB%OOK‘DRIVE o " Sireel Address {P.0, Box Number is Not Acceptable} ~

PEMBROKE PINES FL 33025

C"V. FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyged or primed name of tegistered agent and tifle f apphcabie (NOTE: Regisiered Agemt signattine required whett renstalng) Date

8. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 CPDS O elete i © 0 Othenge  [T]Addiion
NAME. DOLIN, ROBERT J NAME
STREET ADDRESS 1281 SO MOLLYBROOK DRIVE STREET ADDRESS
CITy-5T-2F PEMBROKE PINES FL 33025-1229 GITY-87-2IP
TILE [T petete TITLE O Change  [73 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-4P City-81-2IP
TIMLE ] Detete TITLE [ change  [C] Addition
NAE HAME
STREET ADDRESS STRLET ADDRESS
CIIY- ST 7R | — — - oy-st-Aee L ——— e -
TiLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-5T-ZIP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-57-21P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or ffie recdjver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an{attachment with an addres:@gall other like empowered.

SIGNATURE: sl % )anw« i //7/(/“(: Toq W3 Her

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dae Daytrne Phone #

\




