2006 FOR PROFIT CORPORATION FILED

.. .ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L25129 Secretary of State
1. Entity N
iy ame 05-05-2006 90192 022 ***150.00

LONG DISTANCE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
3221 CHAPEL HILL BLVD 562 E. WOOLBRIGHT RD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Pnncipal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. %E:Eif);l el 15t MOORE CR2E034 (10/05)

City & State Cily &LState y 4, FEI Number Applied For

65-0208840 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O ?i';esqggggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELANO, DARLENE

3221 CHAPEL HILL BLVD Streel Address {P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

this gfatement far the purpese ¢f changing its registered office or registered agent, or both., in the State of Flonda7 tamiliar,with, and accept

< Yot

SIGNATURE A 74

ki€, lyped o gnaien Halrn;‘{l!m,'-lemd agent and Goe n appheatie (NOTE" Ragstared Aget si0aure roauied when reinsliatog) / DATE
. " FILE'NOW!! FEE lS- $150.00-° - - - X 9. Election Campaign Financing $5.00 May Be

i After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution.  [3 Added to Fees
| Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 1 pelete TITLE [J Change [ Addition

NAME DELANOQ, DARLENE HAME

STREET ADNRESS 3221 CHAPEL HILL BLVD STREET ADDRESS

CIY-$1-2P BOYNTON B8EACH FL CITY-51-21P

TILL O oelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

I 7 Delete HTLE _ (] Change [ Addition
[ NANE - TAME T T T -

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CITY-5T-7P

TILE O palzte TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-S1-21P CiTY-ST-2IP

TTE . O3 belete TE [ change [ Acdition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

e [0 Delete L [J Change  [J Addilion

NAME NAME

STRLET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptiens contained in Section 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an ofiicer or director
of the corporation cor the r (ver or irusiee empowered Lo execuie this reporl as required by Chapter 607, Forida Statutes; apd that gny name appears in Block 10 or Block 11

it changed, or on an atta t wilh regs. with all other like empowered.
/,M,UE:DE{JMU ot D YP5S
/ Datf

SIGNATURE:

SIGNATURE AND TYPED oy’ﬁelmn NAME OF SiGNING=eFFICER OR DIRECTOR Daytmo Phona #




