2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO1000103387 Apr 06,2006 08:00 AM
5. Enfty Name Secretary of State
ECI TELECOM SERVICE, INC.

Principal Place of Business Mailing Address

6500 MWW 12 AVE 5500 MW 12 AVE

#103 # 103

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33308

L R

02212006 No Chg-P CR2E034 (11/08)

DO NOT WR'TE lN THIS SPACE 4. FE| Number | [Applied For

65-1148636 [ ot Appiieai
; $8.75 adiionat
5. Certificate of Status Destred O Fae Required

3. Name and Address of Current Registered Agent
8500 W 12 AVE - DO NOT WRITE
# 103
FORT LAUDERDALE, FL 33309 : IN TH'S S PAC E

$. The above named entity submits this statament for the purpose of changing its ragistered otfice gr ragistered ageni, or both, in the State of Florida. | am famifiar with, épq ace.
the chipations of registered agent.

SIGNATURE .
Signature, iyped or primed namy of 1egisiated egent and tit's If appicabls (MOTE. Ragistarad Agent slgnatura rgquined when reinatating} DATE
FILE NOW!Il FEE 1S $150.00 9. Claction Campaign fznancing $5.00 may 8a
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. [ Addedto Fess
10. COFFICERS AND DIRECTORS . ]
HILE D
HAME MATUS, NORMAN

STREET AODRESS | 8500 NW 12TH AVE
| Girv-gT-2iP FORT LAUDERDALE, FL 33308 HOCHOUA 4GRS

L‘I;f[ 04/ 20/06-30051 003 150,00
STREET ADDRESS
CIY-ST-TP
e

NAME

F?ffiifss DO NOT WRITE
e IN THIS SPACE

STRELY ADDRESS
Ciry-81-aip

TRE

MAME

STREET ADURESS
LIy -51-27
TILE

HAMT

STREET ADORESS
LTy-§T-2

12. | hereby cedify that the information supptied with this fiing does not qualify for the exemptons contained in Chaptar 118, Florida Statutes. 1 further certify that 1he mformais

indicated on thys report or supplemental regort js true and accurats and that my signature shall have the same fegal effect as i made under oath; that | am an offfcer of direc?
of the corparatian ar the receiver of irustee 8 wered 10 execute this report as reguired by Chaptes 807, Florida Statutes; and (hat my neme appears in Black 10 or Black 1

charged, ar on & attachment with an adgdregl, with giother ke empowered.
/zwﬁh/ Yry /a,’i At Z51.6§23

SIGNATURE: :
SIONATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR { oaef Dayirng Frope #




