2008.,FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DPCNUMENT # P02000022043 Jan 31, 2008 08:00 AN
1. Enhly Name
r f
5TH AVE. TELECOM, INC. Sec etary 0 State
Prncimal Place of Busingss Mailing Address
9772 VINEYARD CT 9772 VINEYARD CT
o T HIINII\ N ||“I “I“llm ||m II‘N "Hl I‘M “IH ||m|‘||| HH"‘ ‘Hll‘
2. Prngipal Place of Business - No PO Box # 3. Mailing Aderass
Suite, Apl. 8, etc Sule, Apt # elC. 15t MOORE CR2E034 (101197)
City & State City & State 4. FEI Number Appiied For
02-0553159 Nt Applicabie
Zip Counzry Zip Country 5. Cerficate of Stalus Desirad O gg.gg“:\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
S??ZEVTEE?XRD CT Srreet Adaress {P.O. Box Number is Nat Accaptable)
BOCA RATON FL 33428
City FL Zip Code

8. Tha anove named antity subrmits this statement far tha pursose of changing its registerad office or regrstered agent, or 2otn, in the Stae of Flenda, 1 am familiar with, and accept
the aliigations of rewsre el agent.

SIGNATURE

SR LA L oF Dhredd nan s ot s S ed agert aced tile Fanpleacio, INGTE Fegisinned AZUr LM ouH vnoe rarilr g DATE

9. Bleclon Camoagn Finarcing  $5.00 May 8e
Trust Fund Cenuivwtion. [ Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND BIRECTORS IN 11

e P O peete THLE [ Cranga [ Aadifion
AR LAGE, TERRY HAME

STREET ADDRESS | 9772 VINEYARD CT STREET ADBRESS

CITY-51-71P BOCA RATON FL 33428 CITY-ST-2IP

TITeE O Deete TME (T Crange [ Additbon
N HaME

STREFT ADDRESS STAFFT ADDRFSS

Y- 31-28 CITY-$T-21P

I [ Deste e Hrnanssad O Crange [ Aavtion
e e N2/NE/09-B0010-013 150, 00

STRZET ADCRESS STREET ADDRESS

CITY-ST-2IF GITY-SI-21P

TILE O puete TLE [ Crhange [ Adddtion
NAM: NAME

STRZET ADDRESS STAEET ADDRESS

I EA BT ITY-51-2P

g [ pee TAILE M ckange ) Addition
RAME MANL

STRILT ADDRESS SIAEET ADORLSS

CTY-51- 217 CITY-51- 1P

(1 {3 Deale TLE Ol Ghange [ Aadition
NaME HEME

SIRZET ADDRESS STREET ADDRLSS

oIy-sI-21 CITY-5T- 7P

12. | hareby cerlity that the nformation supphed wih this filng does net qualfy fur the exempt-ons contaned in Section 119, Florida Stawtes | furlner cerlity thal the information
ndicated on s report or supplemental report is true and accyrale asa that my signature shall have the same legal efect as If made undaer oath: that | am an officer or director |
3t ihe corporaton or tne receiver or trusiee esmpowered (o eybcute this repor as reguired by Chapier 607. Florida S:atutes; and that my name appears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail gher like empowered,

S l G N AT U %&gﬁﬁ I NTEyN AM Ezfﬁgﬁﬁﬂ Oﬁ'lgg /’g {:}0 g (56/[] :Zogé :ygw




