FILED

* "~ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000025846 g ' 05-02-2006 90152 002 ***150.00

1. Entity Name

CORPOTEL, INC.

Principat Place of Business Mailing Address . GuUuUfrisv
13798 NW 4TH STREET STE 306 13798 NW 4TH STREET STE 306 ’
SUNRISE, FL 33325 SUNRISE, FL. 33325

g e er| NN RN

{ NW
Suita, Apt. #, etc. uite, Apt. #, elc.
4 lp i _j‘_, i ‘i’ 04262008  Chg-P CR2E034 (11/05)
1
City, F: a F@EH \l\ 4, FEI Number Applied For
PlaoTemioN anhon 65-1102655 Not Applicable
Zi Count Zi i it
'33 == e 2% 2 Cauntry 5. Certificate of Status Desired [ 98+73 Additional
3 3 :F:‘ ) Fee Required
€. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
MANN, ANDREW L P.A.
4300 N UNIVERSITY DR, STE C-203 Streal Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33351
City FL I Zip Coda
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
Sigrature, typed o printed name o regatered agent and iitle # applicable. {NOTE: Alogistered Agon! signatura required when rednstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe witl bo $550.00 Trust Fund Contribution, ad Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE MR. O pelete TRE [ Change [ Addition
HAME SCHUMMER, ERIC NAME
STREET ADORESS | 659 NANDINA DRIVE STREET ADDRESS
CITY-5T-2IP WESTON, FL 33327 GITY-ST-7IP
T MRS. O Delete TIHLE [3 Change [ Addition
NAME SCHUMMER, SARAH M NAME
STREETADDRESS | 659 NANDINA DRIVE STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33327 CITY-§T1-2ip
VIME £ Dalete s [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IF
TITLE O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-1P
Tme O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P \\ CITY-ST-21P
12. |t heraby certify that tha information supplied with thl g 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 144 H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes ampo } podo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi “ other like empowered, -
A -
SIGNATURE: o4)i<lob  as9-245 2308
BIGNATURE AND TYPED OR I'RIN‘ lEY NAME OF SIGNING OFFICER OR DIRECTOR l DIP Daytime Phone #
b



