~ ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P0O0000113879

1. Entity Name

NEWSIGNAL TELECOM, INC.

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90154 028 ***150.00

Principal Place of Busingss .
1919 {2 e R.dot circle
KISSIMMEE, FL 34743

Mailing Address

P.0. BOX 452057
KISSIMMEE, FL 34745

vYewUuUJv Ll

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3666335 Mot Applicable |
Zio — — —]—country .- -_:5-»7 Zip Country 5. Certificate of Status Desirad O ﬁg‘ggllfi?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALAN, CARLQS ) .
/_a?/q- s @?‘ off Cifl 6/6-:_ Street Address (P.0O. Box Numnber is Not Acceptable)
;i

KISSIMMEE, FL 34743 L

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o printed name of registared agent and title if applicable.

(NOTE: Registerec Agent signatura requirad when reinstating) DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - P 1 Delete TITLE [ change [ Addition
NAME GAL. N,_ CARLOS J | . NAME
steeer anoress | |G-~ Pe.R QB CI1RC e STREET ADDRESS
CITY-ST-2IP KISSIMMEE, 'L 34743 CiTY-ST-2P
TILE O Delets TNLE [ Crangs [ Addition
NAME NAME
. STREETADDRESS | __ _ oL N STREET ADDRESS | _ _ L -
GITY-ST-2IP CTY-ST-2IP T -~
TITLE 0 elete TILE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-ST-2P °
TITLE 1 Dedete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-71P *
TIMLE O Delete TITLE I Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: J / '{97 d’\

3-13-06 32/(-508-03/()

\SIGNATURE AND TYPED O

RINTED NAME GF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




