FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P00000112547 A 02-09-2005 90037 012 ***150.00
1. Entity Name
PHONE1, INC.
Principal Place nf Rusiness Mailing Addrass
700 N BISCAYIE BLVD. 100 N BISCAYNE BLVD.
SUITE 2500 SUITE 2500
MIAMI, FL 33132 MIAMI, FL 33132
T RELRE IR IRIi
OO N BiEcaE BvD] 1ol T BISCAYNE BLY

125 ok s“;"z',fp" " coR 01252005  Chg-P CR2E034 (10/03)

City & Stat City & State 4. FE! Number Applied For .

"MIAMI FL MiAMI} Ft 65-1060211 Not Applicable

e 23137 Country Zp 33/37 Country 5. Certiicats of Status Desired [ ?g';g additional

- — 6.-Name and Address of Currént F;aglstarad Agent T 7. Name and Address of New Registered Agenl .
Name
NRAI SERVICES, INC. c—r COKPOFAT'ON SYSTEM
526 E. PARK AVENUE Street Address (P.Q, Box Numbar is Not Acceptabie)
TALLAHASSEE, FL 32301 .
o 700 SouGy piNe 1SLAND EoAD
City PLA NTATION FL l Zip Cods 5332_1{

8, The above named entity submils this statement for the purpose of changing its registered oflics or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of regisiered agent. BABARA A. BURKE Ay
m@ m SPECIAL ASSISTANT SECRETARY \l// 0’5

SIGNATURE
Signature, typed o printed name 0l regisiered agent and ttke ¥ apphicabla. {NOTF: Registered Agent signature required when reinstating} DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign 5nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete TILE 'D‘CEO A & Crange [ Addion
NAME ECHEVERRY, DARIO NAME ECHEVERRY, DAREID
SIREET ADDRESS | 100 N BISCAYNE BLVD. # 2500 smeet ao0kess |00 N ORTH ' BiscaYNE BLVD, (2 FLeoR
Cv-ST-ZP | MIAMI, FL 33132 cy-stF | MPAMY P B2
TeE T [J Delete TILE CFO B Ciange [ Addition
NAME NAQVI, SYED NAME NAQVL, SYED
STHEET ADDRESS | 100 N BISCAYNE BLVD. # 2500 STREET ADDRESS |} OC7 ANOETH BISCATNE gLvD ) 127 ROIRK
av-s2r | MIAMI FL 33132 avstze | pMAMI FL B33
TILE O oetete TILE P' D ’ a 5 o e o Ocnange | DR Avition | »
B et e L - W T IGIoRDAND | Lot
STREEF ADORESS smeer nress || g NOETH BISCATNE BLVD | 2 FROPR
CHY-81-2p uvsrme | MIAMI |, FL 2537
TILE O Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciRy-s1-2Ip CITY-5T-2P
TTLE [ pelete e {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy s 2 CITY-5T7-2P
TITLE {1 Delete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° ‘ BITY-ST-2IP

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or lrustes mpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adfess, with att other like empowered.
SIGNATURE: / CFo Sned Nagyi //;%f 305-3T1- 3300
Pylﬂ-:n mufs OF OFFCER OR N v / Vd Date Daylne Prone #

~

4



