FILED

Apr 05, 2006 8:00 am
2008 FORERORITSQUARATION  “Secreiary of State

DOCUMENT # P02000014790 04-05-2006 90141 031 ***150.00

1. Entity Name
EXERTVOIP.COM CORPCORATION

— , m quus=~ -
Principel Place of Business Mailing Address
17045 SW 81 CT. 17045 SW 81 CT.
MIAMI, FL 33157 MIAMI, FL 33157
T T RO G e
10 SW South River Dr |10 SW South River Dr
PU R e 1Y fe# e 02112006  Chg-P CR2E034 (11/05)
ity & Stale . Gity & Siat . 4, FEI Numb Applied For
ﬁlt{am:{, Florida Miami, Florida 75-58991;581 Not Apphcable
Zip Couniry Zip Country " N $8.75 Additional
33130 Dade 33130 Dade 8. Cerlificate of Status Desired | bl Require';lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHADANLOU, ALI

17045 SW 81 CT. rog regs (P.O. Box Nymper is Not cepla o)
I SwerCT. 13Kt h Hiver 1714

v Y M1 ami FL | 5150

8. Tha above named antily submits this statemant tor the purpose of changing its registered ollice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE .
Signaturd, t(p_ed of printed name of registered agont and litle if epplicable. {NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE p 0 pelete TMLE Y change [ Addition
NAME SHADANLQU, ALI HAME
STREET ADDRESS | 17045 SW 81 CT. smepranness | 10 SW Sowh River DR # 1714
on-si-2p | MIAMI, FL 33157 arv-s-z¢ | Miami, Florida 33130
TMLE . O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ir CITY-ST-2IP
IITLE T oelee TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME 7 pelete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-S1-2IP
TMLE O pelete MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {J Delete TIiLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-$T-2IP

12. | heraby ceriify thal the information supplied with this filin 5; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furiher certity thal the information
indicated on this report or supptemental raport is true and accurate and thgt my signature shall have tha same legal effect as it made under cath; that | am an olficer or diractor
of the corporation of the receiver ar trusies empowarad lg exacuto i rt as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11l

changed, or on an aydm with a dress, fLefher like
SIGNATURE: %’ 0(/03/04 78 Y58 0287

_’-\
£ v TYPEDQRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phose #

\




