’ FILED
2007 FOR PROFIT conpoﬂm‘lou May 30, 2007 8:00 am
ANNUAL REPORT - - - Secretary of State

DOCUMENT # P01000085478 05-30-2007 90006 023 ***150.00
1. Entity Name
TEAMCALL COMMUNICATIONS, INC.
Principal Place of Business Matiing Address
1323 SABAL TRAIL P.0. BOX 267541
WESTON, FL 33327 WESTON,, FL 33326
B R LN LT
L_/Jzﬁ 5A(3AL. IRAIL. 0. Box 26754
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192007  Chg-P CR2E034 (12/06)
City & State . City & State — 4, FEI Number Agpplied For
WEsTod TFhOMLIDA Wested v 38-3658157 ot Applicabis
ZiBB 3 2’7 C,OU”WO %’_B. 2'9333 26 CouEl);yb o 5. Certificate of Status Desired O ?i';ssq:;rd:é“c’"m
] 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Lo - - Name
RUEDA, LUIS F ROEDA Luis F.
1323 SABAL TRAIL .- Street Address (P.C. Box Number is Not Acceptable)

WESTON,, FL 33327

| 1323 Sesal Yeau
,/ / e stod FL 652

8. *The above named enmy suhmxts this s te - £ pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o5 /20/07

SIGNATURE .
Signature. lypec or Drmred nawﬁl‘;l applicabla, {NOTE: Regssiered Agent sipnalurg requiret when reinslatng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete THLE [ Change [ Addition
NAME RUEDA, LUIS F NAME
STREET ADDRESS | 1323 SABAL TRAIL STREET ADDRESS
CITY-ST-2IP WESTON,, FL 33327 CITy-ST-2P
TMe D [ petete TITLE [ Change [ Addition
NAME RUEDA, MARIA A NAME
STREET ADCRESS | 1323 SABAL TRAIL STREET ADDRESS
CITY-ST-21P WESTON,, FL 33327 CITY-ST-2IF
TITLE D [ velete TITLE [ Change [ Adetion
NAME RUEDA, MARIA J NAME
STREET ADDRESS | 1323 SABAI TRAIL STREET ANDRESS
CITY-ST-2IP WESTON,, FL 33327 CITY-5T-21P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ML 3 Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-2iP R 1 CITY-57-21P

r the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd jdte angl'thay my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empgwered repgrt 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 “T B pow?r .
SIGNATURE: o5 /w o/
ME OF SIGNING OFFICER OR DIRECTOR Dayurme Phong #

12. | hereby certify that the Information supplied with lp( 1|I|ng

SKINATURE AND TYPED OR PRINT




