2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P01000068507

1. Entity Name
FLORIDA CONNECT SERVICES INC.

ecretary of State

(04-20-2006 90187 030 ***150.00

Principal Place of Business Mailing Address
1080 NW 163RD DRIVE 1080 NW 163RD DRIVE
MIAM, FL 33169 MIAMI, FL 33169

quuvas -

DO NOT WRITE IN THIS SPACE

0 AN

01132006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
80-0006602 Not Applicabie
i i $8.75 Acditional
5. Cerificate of Status Desired O Peo Reuired

6. Name and Address of Current Registered Agent

MIKE, VAZQUEZ

3400 NE 192 ST

1012

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Regislersc Agent signature requirad when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

$5.00 May 8o
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME VAZQUEZ, MIKE

STREET ADDRESS | 3400 NE 192 STREET - SUITE 1012
CITY-5T-21p AVENTURA, FL 33180

TIMLE

NAME

STREET ADDRESS
Cmy-§1-zI°

Tme

NAME

STREET ADORESS
CITy-ST-2IP

TILE

NAME

STREET ADDAESS
CRY-S8-2IP

TILE

RAME

STREET ADDRESS
CATY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

" DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signafurg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg emp ed tg-€xecute this repor as raquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W ther like empowerad,

indicated on this report or supplemental report is true and &

SIGNATURE:

# ”/,,/.h b 305-35 - (260

Ozytime Phone #

i
SIGHATURE-AND W rWo NAME OF SIGNING OFFICER OR DIRECTCR



