2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000058131 ‘“‘"‘\\ ' Apr 26,2007 08:00 A
1. GnilyName  * | Secretary of State
AVAILABLE TELECOM SERVICES, INC. 5] y
Principal Place of Business Mailing Adchoss
5849 QKEECHOBEE BLVD, 5849 OKEECHCBEE BLVD. .
SUITE 201 SUITE 201
AN A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt, #, ete. Suile, Apl, #, olc, 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slato 4. FEI Number _ |Appliud For
65-1026191 \Nol Apphicabio
Zip Country Zip Country 5, Corlificato of Slatus Desired O Ei'ggqlﬁ?:;m’”a'
6. Name and Address of Currant Registeraed Agant 7. Name and Address of New Reglstered Agent
Namo N
STABLER, JEROLD E : .
5849 OKEECHOBEE BLYVD Streot Address (P.O. Box Number is Not Acceptablo) .
SUITE 201 -
WEST PALM BEACH Fli. 33417 .
City FL Zip Code

&. Tho above named entity submils this slatomenl for Ine purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE

Synatury, lyped or printed name of regsiotod ayern ond ntle ¢ anpheakle {NOTE: Regeslarod Aganl siynalurg reguirgd when rgimslatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Acdded to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND D!'RECTORS IN 11

it P O ooere m O change [ Addilion
NAMI STABLER, JEROLD E NAMI

STRFT ADORCss | 5848 OKEECHOBEE BLVD STRI] ADDRI $5 .- , . LOBO00Ta354E

cv-s1-zp | WEST PALM BEACH FL 33417 civ- s 1P : 05/09/707-30029-0168 150,00
e O Delete e T O ctange [ Addition
NAME HAME

SITILT ADORLSS STREET ADDRY 55

CiY-8F-71° Clly-sl-AP

I8 O pelete T [ coange [ Additian
NAM. HAMI

SIRIET ADDRESS STREET ADDRTSS

EITY-§1- 7P CATY-$1- 2P

i l [ oelele TITLE O Change ] Addution
NAME . NAML

SI1Y 11 ADDNESS STRIL T ADDR 55

CIY-51-71P eIy $1-71P

TIE [ ootere TME {3 Change [ Adelilion
NAME NAME

SIRIEI ADORESS SIREE | ADDIESS .
CHY-51-71p CIY-ST- 7P

i O petete ILL [ Change [ Addilion
NAMI NAME -
SIREL] ADDRESS ST ADINESS

LAY-S1- 2P S / | CIY-S1- 2P

12. | horeby certify that the informatiol Suppllod wilh this filipg dgoefo: qualily for the exemptions contained in Seclion 119, Ficrida Stalutos. | furthar cortify that the information
indicated an this report or supplo t urate and that my signature shall have the samo lo (?al offect as if made under eath; that | am an ollicer o direclor
of the corporalicn or the rowuver [ ; p is jeport as requued by Chapter 607, Florida Slatules, and thal my name appears in Block 10 or Block 11
il changed, or on an atl. Ac i gl otier liko ompowered

SIGNATURE: eralip 57154@— ‘//ZL// 7 ’37’/’77/ (£

" f PR ’ £0 WAME OF Wsi‘fn’on DIRECTOR Bayime Pnone 1




