2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

PS.;EN%{Z‘"ENT # PO0000017840 Apr 27,2006 08:00 AN
M&R TELCOM. ING Secretary of State
Frincipal Place of Businass Mailing Address
14078 LEEWARD DRIVE 14078 LEEWARD DRIVE
o T IR AV
2. Principal Place of Business 3. Mading Address
Suite, Apt #, sl Suite, Apl_ # ele 15t MOORE CR2EOR4 (1 DfDS)
Cily & State City & Stale 4. FEI Number . - *l | Appiied For
£5-3624447 INOK App!ica_!:-i
Zo Couniry Zp Country 5. Cerlificate of Status Desired O ?eaeg\?q ﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New&egisiéred _Aégn} T
Name
?Eg;g\ ﬁtg@g%quﬁE Sireet Address {P O Box Number 45 Nt Ac-ce;)-l;b{e_) B
SEMINOLEFL 33776 T T T T —
Cuy FL l Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar ;A_Jith. and accepi
the obligations of registerad agent

SIGNATURE -

Sgiklure. typrd o prated name of regelered agen! and e § apphcable (NOTE Regstercd Agent sigriaiune required when renstabng) DATE

ety

FILE NOW!I! FEE 1S §150.00° 1"
~ After May 1, 2006 Fee Will Be §550,00,
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May B
Trust Fund Contriouhan, T Added to Foes

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

it D (I Delete T 3 Chiange Acdiic
WAME BEETAR, MATTHEW A NAME

STREET ADDRESS | 14078 LEEWARD DRIVE STRECT AIGRESS UOOao0E3417Y

GI-STIP  |SEMINOLE FL 33776 Gl 0 URA08/06-800853-005 150,100

TILE D O pelete THLE Clcnangs [ Addiiic
HapE BEETAR, BONNIE L RANE

STREET ADDRESS | 14078 LEEWARD DRIVE STREET ADDRESS

or-ST-F |SEMINOLE FL 33778 eirY-57- 7P

TILE 1 petete e CTlcnange [ Auda
NAME i ANME

STREET ADDRESS STREET ACDRESS

LTy-S-4p CITY-S7-1P

ILE £ Detee Hig DI tharge [ Acdditing
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IF CITY-ST-2P

g 1 Detete TE CIchange [ Addiiics
NARE HAME

STREET ADDRESS SIREFT ADDRESS

CiyY-81- 21 Cliv. 81 ip

TLE O Detete T O oharge [T Adet
NAME NAME

STREECT ADDRLSS STREET ADDRESS

Ciiy-81- 21 CITY-81-2IP

12. 1 hereby ceritfy that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the informanon
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same leqal effect as if made under oaily; that | am an officer or director
of the carparation or the receiver or lrustee empowered 1o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: \ d{aHlote._190-S93-167Y

SIGNATURE AKD 0 OR PRINTED BAME OF SIGNING OFFRCER OR DIRECTOR Date Cayurma Phone ¥




