o S FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L98000001740 ecretary of State
04-29-2005 90028 028 ****50.00

1. Entity Name
COI\IﬂSYER INTERNATIONAL COMMUNICATIONS
SYSTEMS AND SERVICES, L.C.

Principal Place of Business Mailing Address

6595 NW 36 STREET T 6595 NW 36 STREET
STE206-4° . STE 205-4 !

MIAMI,FL 33166 | © MIAMI, FL 33166 - '
' 2. Principal Place of Business 3. Mailing ;\;dress i ||I|"|[|||I[I'I“|1 |H|I|||IﬂH|I||I|"H“’ ’

legnd W M2 AW - [90sw =ebhQue- -

Suite, Apt. #, elc. . Suite, Apt. #, etc. 04262005 Chg-LLC CF12E633 (1W0§)

!

Ci Stat " —_— ty & ata 4. FEI Number Applied For
NAEAY L \-ﬁ it FL 65-0872587 Not Applicable

(gzulal b(O Country 3,3 i q L( Country §. Certificate of Status Desired O gg‘ggqggﬁ"""'
6. Name and Address of Current Registered Agent 7. Mamg and Address of New Reglstered Agent
PABON, RUTH ::mjA;P U(:}O(/Qo N&[&STA bl )
eot Adgress (P.0. Box Number ig Not Accergable
s st A L O
MIAMI, FL 33166 Flaglee | s+
i AR

B. The above named erfipgubmits thig s! t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc'epl
the oblig '1ernt.
w o -25-0S
SIGNATURE

‘Signatars; typed of printed name of registersa agent and 1itke 1l apphcatie. (NOTE: Registered Agent signatire required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
5. ' MANAGING MEMBERS /MANAGERS 10. I ADDITIONSICHANGES RS
me . | MGRM O Delete me | WO E.H [ihange , . (] Addion
mME | PABON LOPEZ, ALVARO e . NAME A LU D 9&!@(\ Lo
STREET ADDRESS | 6595 NW 36TH STE 205-4 T ' STREET ADDRESS S %g - ﬂ—uﬁ
cmr-s-zp- | MIAMY, FL 33166 - chy-s1-2° & a3 fq l-t
E MGRM ] Devete TME U {1 acdition
HANE PAGHECO DE PABON, ANA BELISA NANE Ana P;,z[tSC\ Packe ‘-0 be E@cnaﬂ%
STREETADDAESS | B595 NW 36TH STE 2054 STREET ADDRESS A -
om-sze | MIAMI, FL 33166 GiTY-ST-2P vitcl ML q: L 3 L[ L‘
TILE £ elete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CTY-5T-7P
TILE L[] oelete Tme [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TLE ] Delete e O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITV-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or Ef receiver or tru powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU RE:

NY-26DS

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Deytime Phone #




