FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000014790 71 04-19-2007 90192 016 ***150.00

1. Entity Name
EXERTVOIP.COM CORPORATION

Principat Place of Business Mailing Address . 4 0 0 BS 4 11

10 SW SOUTH RIVER DR 10 SW SOUTH RIVER DR

1714 1774

MIAML, FL 33130 MIAMI, FL 33130

s eSS R T AGUATC O A R
Suite, ApL. #, etc. Suite, ApL. #, elc. 04162007 Chg-P CR2E034 (12/106)
City & State City & State 4. FEI Number Applied For

75-2998581 Not Applicabie
Zp Courlry Zip Counlry 5. Cerlificate of Status Desired [ feaegasq 3:’3‘:;”0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

SHADANLOU, ALl
10 SWRIVER DR #1714 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

) City FL [ Zip Code

8. The above mamed entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
therobligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierad agen: and Iiie if appicadie (NOTE: Ragistaraa Agent signature redqured whan reinsialing) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 T'rust Fund Contribution. A Added to Fees
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Ctnge  [] Addition
NAME SHADANLOU, ALt NAME
STREET ADDRESS | 10 SW SOUTH RIVER DR #1714 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST- &P
e 7 Delete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s7-2IP CITY-ST-7IP
HTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sr-2¢ CITY-§2-20P
TILE [ pelete TILE [J Change  [] Addition
NAME NAML
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-53-7P
THLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P GITY-$1-21P
TILE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY -ST- 7P

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 empoyared torpxecute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 it
changed, or on an attachme) ith 1 iike empowered.

SIGNATURE: A ﬂ A SHAINLY  7REs 100 T %{//5/09 786 ¢830287

OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR Daysma Phone ¢




