FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

PgPNUMENT # F39000000137 05-01-2007 90039 047 ***158.75
. Entity Narme
VOLT TELECOMMUNICATIONS GROUP, INC.
Principal Place of Business Maiting Address , 7 8
560 LEXINGTON AVE. 560 LEXINGTON AVE.
16THFL. 16TH FL. 400353
NEW YORK, NY 10022 NEW YORK, NY 10022
PR T S D A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Anplied For
13-4028037 © . Nal Applicable
Ze Country Zp Country 5. Certificate of Status Desired X geae;esq l‘;ﬂm“a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, lypad or phinted name of regislered agent and lile 1| applicable. {NOTE: Registerad Agent signalura required whan relhstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O Delete ™me P R Crange [ Aduition
NAME ADERSON, RUSSELL NAME RLLSS ELL.  AMNOER SO
STREET ADDRESS | 415 NORTH SMITH AVE. STREET ADDRESS 218 MHELicoPTER. CIiRCLE
omv-s-zP | CORONA, CA 928680 oiTY-S1-29 CoROMA , </ TALEXO
THE VP [ pelete TmE [ Change  {] Aadition
NAME SHAW, STEVEN NAME
STREET ADDRESS | 560 LEXINGTON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TIME VPAT @ peleie TILE [ Change [ Addition
NAME EGAN, JACK NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-2IP
TME VPAT [ Detete TE 3 Change (] Addition
NAME FISCHBERG, DANIEL NAME
STREET ADCRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-$T-2IP NEW YORK, NY 10022 ¢ITY-SF- 2P
TITLE VPSD O Delete TIMLE [ change [ Addition
NAME WEINREICH, HOWARD B NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
ciry-s1- 2P NEW YORK, NY 10022 Ity -S1-2iP
ME VPT O pelete TTE [ Change ) Addition
NAME GUARING, LUDWIG M NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STHEET ADDRESS
CITY-51-2P NEW YORK, NY 10022 CITY-S1-21P

12. t heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accueata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he raceivar or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiaehqent with an address, with all other like empowsred.

SIGNATURE: _A_ A AA DavieL FixcHpeegs H-28-07 212-704~2Yo0

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING o)'rncea OR DIRECTOR Date Daylie Phona #




