2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # Mes5011 Apr 14, 2006 08:00 Al
1. Ertity MName Secretal‘y Of State
FUTURCOM, INC.
PrincipalPldes c;f ;u9\ness _ Mading Adoress -
120 BUTTONWOOCD P.C. BOX 543
KEY BISCAYNE L 33149 KEY BISCAYNE FLL 33149
- - MR
2. Principal Place of Business 3. Mailing Address . ! ;
Suite, Apt. ¥, etc. B Sule, Apt # etc. - . 15t MOORE CR2E034 (10/05)
Cily & Stae City & Swate ) 4. FEi Numpet App!:ec; VFar .
65-0210039 N Mot Apph(_:abf:
g Bounty e Country 5. Certificate of Status Desred [ ?eae-g?q Additonal
£. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?&Tg&?&q}]{-ﬁ%ﬂg\ﬂ%ﬁl} AGENTS’ INC. Street Address {P.O Box Number 1s Not Accaptable)
SUITE 802 -
MIAMI FL 33131 7
City FL 1 Zip Code

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

SIGNATURE - - - . -
Sgnature e oo pentee nama of reqisiered agant &nd lillg # apobcatie INOTE Regstered Ageet sxjnahire tanuicd whet remstaling) DATE
1t y '
FILE NOW‘-L FEE _l’é.:- S‘lS_D.DD : 0 .. 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fe‘? Will Be §550.0 Trust Fund Contribution. {3 Added to Fees
Make Check Payabie to Florida Department of State
10, T GFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 .
1IN DPT 3 Delete TLE [Jchange  [J Adouion
NAME SOLER, FRANCISCO R (F HAME HoOoOas1 1542 n
-, S »

STRLEY APCRCSS 1120 BUTTONWOOD SIFEE] ADDHESS [4./25/06-80053-014 150, 00
Ciry- 579 KEY BISCAYNE FL . Cify-S1-28 ) ) . . o
TLE Dvs £3 Deiete 1L Cihange T Addilion
ARE SOLER, ANA PICAZA TAME
STRELY ADDRESS | 120 BUTTONWOOD STREET ADDRESS
GTY-57-2P KEY BISCAYNE FL Ciy -§1-2IP
Wi O peists 1L O Crange  [3 Addution
NANE NANE
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY -7 2P
AL [T Delete AILE i Crange [ Addition
MAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2F CITY~5T-21P A _ ]
TIiE {7 petete TLE [T Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
GrY-§T- 2P ~ § onv-seap .
Gt ) Defere Wi ™) Change [ Addision
NAME HAME
STREET ADGRESS STREET ADORESS
CiTY-5T-2F Y-ST. 2P L

12, | hereby certily thal the information supplied with this filing dees not qualify for the exempticns contained in Section 119, Fionda Stattes. | lurther certily that the information
inchkcated on this report or suppiemental report is rue and accurate and thal my signature shall have the same Jegal effect as if made under cath, that ! am an officer or director
of the corporation of the feceiver or trustae empowered to execule this repon as requrad by Chapter BO7, Forida Statutes, and that my name appears in Block 10 of Block 11

i changed, or on an attachment wip an address. with er like empowered.
-
SIGNATURE: ___ (CFolly Thasic soise- s _sossgioses
STRATURE AND TYEED-GR-PANNECRIIE OF STGRING DFFICER OR DIRECTOR L " Daytma Pheno d




