2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # L25129 Apr 19,2007 08:00 AM
1. Enlly Name Secretary of State
LONG DISTANCE ENTERTAINMENT, INC.
Principal Place of Businoss Mailing Addross
3221 CHAPEL HILL BLVD 562 E. WOOLBRIGHT RD.
BOYNTON BEACH FL 33435 234
- MU AR
2, Principal Placo of Busingss - No P.O Box # 3, Maliny Address

Suite, Apt #. ol Suile, Apt. # olc 1st MOORE CR2ZED34 (10/‘06)

City & Slalo City & Slale 4. FEI Number Applicd For

65-0208840 Not Applicable
Zip Country Zip Couniry 5. Cerlilicale of Status Desirod O $8'75 Addttional
’ Fee Regquired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

DELANOQ, DARLENE :
3221 CHAPEL HILL BLVD Stroet Address (P.O. Box Numbar is Nol Accoplable)
BOYNTON BEACH FL 33435

City FL | Zip Code

the obligalions; onl
siGNATURE AN 4 %/elﬁﬂf‘/])f LAJO
Sugmuum‘.'weu o prinjed nlna &,regnsmeu agant and blle r appicable. {NOTE: Ragrslared Agenl sgralure requued when renstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wil! Be $550.00 Trust Fund Conlribution. []  Added to Fees

Make Check Payable o Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ Gelele 1 O change [ Addition
NAME DELANOC, DARLENE NAME UDHE’QD?IBEBE
siREr oonrss | 3221 CHAPEL HILL BLVD SIRITT ADDRISS 0501 A0T-20031~020 150, 16
civ-si-zp | BOYNTON BEACH FL Cly-S1-2Ip -
e 1 Daiste m; [l change ] Addition
NAME . NAML
STRIFT ADDRESS STRELT ADDRESS
CiTY-SI-ZIP CIY-ST-2IF
TE [T Defere 113 [ change [ Addilion
Namr NAMT
STRTET ADDRESS SIRFET ADDRI 5%
cirv-s1-21p CITY-$T-21P
HILE [ pelele g [ cnange [ Addilion
HAML NAME
SIREL§ ADDRESS SIRIFT ADDRESS
chy-1-21P CITY-S1-71P
TILE O peteie Tne ) [ change [ Addilion
NAM. NAMI
STREET ADDRESS STREET ADDRLSS
CITY-ST1-2IP CIY-S1-2IP
ME O Delete e [ change [ Addetion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP

12. | hereby cerlify Ihal the information supplied with this liling doas not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantat reporl is true and accurale and that my signatura shall have tha same legal offect as if mado under oath; that | am an officor or direcior
of the corporalion or the rggeiver o trustoc empowercd 1o exocute lhis roport as required by Chaplor 607, Florida Stalutes, and thal my namo appears in Block 10 or Block 11
if changod, or on an alla dzpss, with all othor ke ompowared,

SIGNATURE: A@A /

SIGNATURE AND TYP

s/,

ICEH OR DIRECTOR

T
DOR PRINTED NAME OF SIGNING O Cayurma Phone &




