FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90430 038 ***150.00
DOCUMENT # P00000032348
1. Entity Name :
VOIP PLUS, INC.
- RVAVRTRIEVRVET)

Principal Place of Business Mailing Address ’ -
12330 SW 53RD ST, STE 712 12330 SW 53RD ST, STE 712
£T. LAUDERDALE, FL 33330 FT. LAUDERDALE, FL 33330
T SEmEE TR M CTEAE AT

Suite, Apt. #, etc. Suite, Apt. #, stc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Souniry 5. Coertificate of Status Desired O ?Se. ;gql-.:fed:ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name 2
IVESTER, STEVEN < A:: ' Ml:haerl\‘ Adler
12330 SW 53RD STREET, STE 712 treat ress (P.O. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33330 T7330" Si."54rd E¥Pee
Suite 712
Cit Zi
" Ft. Lauvderdale FL l 3‘,%%’5%)

8. The above ngmed entj
tha obligation F rodiste
P

SIGNATURE L& l (3 4 l_'// Zf][slzf/(ﬁé

dtitle #f apphcable. (NOTE: Repistered Agent signature required when reingtating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEOP [ Delete THILE D/CEO/Chairman/P/S/T X Chenge  [J Addilion
NAME IVESTER, STEVEN . NAME Adler, B. Michael
STREET ADDRESS | 12330 SW 53RD STREET, STE 712 STREET ADDRESS
cmv-st-zp | FT. LAUDERDALE, FL 33330 K CTY-51-7IP 12330 S.W. 53rd Street
L [ Delete T Suite 712 O change L] Addition
NAME NAME Ft. Lauderdale, FL 33330
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P ¢ITY-ST-2P
TE O petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CiTY- ST-2P
M O pelete TALE [T change (] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
THLE (J Desete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

42, | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiy) trustes ampowerad 10 Bxg

% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all cthey d.

changead, or on an attat

SIGNATURE: ) W Yl B. Michael Adler Lfé:k?,/o& (QS‘U%L{—MO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




