2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT ___ 4 Feb 27,2008 8:00 am

DOCUMENT # P01000075016 Secretary of State
1. Entity Name
COMPASS TELECOMMUNICATIONS.COM, INC. 02-27-2008 50019 021 **150.00
Principal Place of Business Maillng Address
24948 JOINER CT 24948 JOINER CT. &““5 guov ,
LUTZ, FL 33559 LUTZ, FK 33559 23U
R T D G e A IO
Suite, Apt. #, ete, Suijte, Apt. #, efc, 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 65-1132262 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?i.;;ﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
.- MName —— g — - —_
SPIEGEL & UTRERA, P.A. . Mdﬂ(/:'o BO@{J‘; f v ”!;-\ f;iﬂm tant
1840 SOUTHWEST 22ND STREET ree 35 (B,0. Box plumbe copp 2/
4TH FLOOR FDGO GG DL e 21y

MIAMI, FL 33145

) N pta FL [ ®8% s

L
8. The above named entity sul;il:(d?maie for purpasghi chahging its regisiered office or registered agent, or both, in the State of Fioridz. | am familiar with, and accept

the obligations of registered a
%&t————‘ QS . 2’; oo P

SIGNATURE
Signature, typed or printed narme of laWﬂd agant and itle 1l applicable, {NOTE Registarad Aganl signaluis required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Conftribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 Peiste TLE (0 Change [ Addition
NAME CANTON, CORNELIUS A NAME
STREET ADDRESS | 24948 JOINER COURT STREET ADDRESS
Cry-s1-7ip LUTZ, FL 33559 CIY-81-2if
LE VSTD O Dalets TITLE [ change  [] Addition
NAME CANTON, DEIDRE A NAME
STREET ADDRESS | 24948 JOINER COURT STREET ADDRESS
CiiY-ST-2IP LUTZ, FL 33559 CITY-ST-2IP
THLE [ Dealete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
HEME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST.21P
TITLE O pelats TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cIry-$i-2p
TTLE [ Delate T [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CHY-5T-2IP

12. | hereby certiz 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR ayimae Phona #

A}

changad, or on an attachment with an address, with all othgy like empowered.
SIGNATURE: __S» U~V W ;z/,,z Y [n® C’B/ %)?W—)TS




