FILED
2008 FOR PROFIT CORPORATION Apr 28. 2008 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P02000014790
1. Entity Name 04-28-2008 90386 002 ***150.00
EXERTVOIP.COM CORPORATICON
Principal Place of Business Mailing Address Jou
10 SW SOUTH RIVER DR 10 SW SOUTH RIVER DR o dyusve _
1714 1714 . AN
MIAME FL 33130 MIAMI, FL 33130 for -
R DU OB RGN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2998581 Not Applicable
2P Country Zip Country 5. Certicato of Status Desied (] 9879 Additional
v Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHADANLOU, ALI
10 SWRIVER DR #1714 N Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130 2
2 s cit Zip Cod
;\E . ity FL ip Code

8. The above named entity submits tms staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. , .

o
SIGNATURE i
i Signaturs, typed of printed name of registered Bgant and Litle # appicable. {NOTE. Registarad Agent signalure required when reingtating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign F.lnancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
190. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . : ] Delete TILE TlcChange 1 Addition
NAME SHADANLOU, ALL A NAME
STREET ADDRESS | 10 SW SOUTH RIVER DR #1?14 STREET ADDRESS
Ciay-ST-2P MIAMI, FL 33130 . CITY-ST-2P
TITLE . 1 Delete TITLE TJChange ] Addition
HAME o NAME ,
STREET ADPRESS P . STREET ADDRESS
CITY-ST-21P - CITy-51-2IP
TITLE I Detete TILE "1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21° CITY-§1-21p
TITLE 1 Delete TILE : "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-2IP ) CITY-57-21P
TiNE 1 Defete TMLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 pelete TILE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIrY-51-2IP

12. | hereby cerlify that the information supplied with this filing dogs not quatity lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and thal my signature shall have the same legal effect a5 it made under oath; that | am an officer or director
of the corporatnon or the receiver g gq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o alf other like empowered

ALl s HAvANCOU / /nﬁ? 786 830237

A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &

16E SMpPOovFeTr:




