2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F97000002185 Apr 18,2008 08:00 AT
L i ene Secretary of State
TELCOA INTERNATIONAL CORP.
Purcipal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD
339 338
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33025
us us
2. Prngipal Piace of Busineess - No 2 0. Box # 3. Mailing Adcrass

Suite. Apl. #, etc. Sulle, Apt #, e, 15t MOORE CR2E034 (10/07)

Cry & State Cuy & Stae 4, FEi Number Appiiea For

06-0889533 Naot Apglicable
el M z e
2P Caurtry P Country 5. Certlicate of Status Desired a ?g'gsq Sf’::"’”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmme

DOLIN, ROBERT J - ‘
281 SO. HOLLYBROOK DRIVE Swreet Address (P O Box Number is Not Acceptabig)
PEMBROKE PINES FL 33025 '

City FL Zii3 Code
8. The anove named entily submits this gment for the purpese of changing its regislered office or registered agent, or zotr, in the State of Flonda. | am familiar with, and accept
the obligalion@iered aggent.
- 4 // (4 / oy
SIGNATURE g m SN
b '.-,mrd o prEred Lane o rag sieead reriacrl (e T arplcang {WOTE Registnas AQOr 1 §inalure rasnraa g irsirg” DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gonvibution. [ Added to Fees

2008
;:Make Check, Payable to Florid‘ ,Depanmen of State

s Bl

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

M CPDS O Deete TITLE [ Change  {_] Aadition
NAE DOLIN, ROBERT J NAME I_IDI]EIDD':IE'EB 73

STREET A0DRESS | 281 SO HOLLYBROOK DRIVE STREET ADDRESS 0208 -=0013-00T 150,00
CITY-51-2IP PEMBROKE PINES FL 33025-1229 CiTY-S1-21P

TTLE O oaete TILE [ crange [ Addtion
NAME NAME

STREET ADDRFSS STREFT ADDRESS

CTy-57-7i0 CHY-57- 21

TILE 7 Deele MLE O change [T Addition
NAME HAME

STREET ARCRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

e O Degte TMLE O Coange 3 Acdition
HAME MaME

STRELT ADORLSS STRECT ADDRLSS

oIry-S3-21p GITY-51- 2P

fLE 2 peete TMLE O change [ Acdution
HAME NAWL

STREEY ADDKLSS SIRELT ADORESS

oIry-g1-Z8 CINY-S1- 2P

TILE T Desle THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRCSS

CITY- ST 2P Ty S 21

12. | hereby cerity thar the informatizn suppled with mis fitng does net qualty for the exemptions contained in Section 119, Flenda Stawtes | furlher cartily thal the intormation
ingicatcd on this report or supplerremal report is true and aceurate and that my signaiure shall have the samg legal etfect as it made under cath. that | am an otficer or director
of the corporazon or tne raceiver or frustee empowered o execute this report s required by Chapier 607. Ficrida Siatutes: and that my name appears in Block 13 or Block 11
if charged, o on an attachmenpwilly an address, with all cther like empowered,

SIGNATURE: 3 D.0- M 157/ e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [FRIG] Day: 1o Faone »




