-~ - 2006 FOR PROFIT CORPORATION FILED
06 FOR NNUAL REPORT Feb 24, 2006 8:00 am

DOCUMENT # J06107 Secretary of State
1. Entity Name 02-24-2006 90007 047 ***150.00
SOUTHERN ELECTRONIC TELEPHONE, INC.
Principal Place of Business Mailing Address R
80 NO HOMESTEAD BLVD 80 NO HOMESTEAD BLVD . .
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US Lo L e
2. Principal Place of Business 3. Mailing Address |‘|l' I[l“ Iml m” ’lu I'I”"' “ ’"‘

Suite, Apt. #, etc, Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number . Applied For

59-26609589 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired ] P Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

JUANICO, MARK T o C wald
9545 NE 2ND AVE Street Address (P.O. Box Number is Noi Acceptable)

MIAMI SHORES, FL 33138

BA5H SE 29 bBriv<

MG sen A FL | "55% 2=

My

8. The above named entitySubmils lhis slateme e purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ! am tamiliar with. and accept
the obligations of F&hi . ;
SGNATURE 2 2/3110¢
/Wr( tyhﬂ('or printed name of registered -E?ent and title it apphkcnble. (NOTE: Rlegistared Agent signature requiced when reinsiating} DATE
4& NOW!l! FEE IS $150.00 9. Election Campaugn Ffmancmg $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete Tine P W cnange [ Aditon
NAME WARD, JOHN C. NAME JSoan &
STREET ADDRESS | 310 E MOWRY STREET ADDRESS m . vomestead O\Wd
onv-star | HOMESTEAD, FL eiry-St-a¢ ex¥end  Fo 330630
TILE O Delete THILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P ciY-sT-ap )
e O Detete MLE O change [ Addiien
NAME NEME
SIREET ADDRESS SINEET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TIILE [ change {3 Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST- 2P
TILE O3 Delete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
IV I R Ciry-¢-2e s - e
TE " C 7 Detere e o ] Ghange  [) Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
cny-ST-2P /] CITY-ST-2IP

12. 1 hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or tha receiverior tr
changed, or on an attachme,

with this liling doas ngt gudlily for the exemptions containad in Chapter 119, Florida Stalutes. | further certily that the information
aport is true and accurafe angd that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ee empgwered 1o exec thif report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 if
owerad.

SIGNATURE:




