FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000070210 Secretary of State

1, Enlitly Name
3 FRIENDS TELECOM INC.

Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

' RO

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aoid o

73-1647744 Not Applicable
. Confi ira $8.75 additional
5. Cariificate of Slatus Deasired m Fee Raguired

6, Name and Address of Curront Reglistered Agent

?&J'BFVB\AIQSN"I'JI\?QPTAB ROAD DO NOT WRITE
POMPANO BEACH, FL. 33069 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Jnek K:‘ln’ e n_— (23r1-6 ¢

Signature. Typed or priniad nama ol regisiared agant and ntie f applcabls (NOTE. Ragistored Agant signaturs raquired whan rainstatng} DATE
FILE—NOWIIII FEE IS -5150.60_ . 8. Elaction Campaign F(nancing . 55_00 MayBe . |.. UDDDBGS?@ IBG -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees N1A307-80060-007 158,75
10. QFFICERS AND DIRECTORS |
HiTLE TCEO
NAME KANFER, JACK

SIREET ADDRESS | 1000 W. MCNAB RD
CITY-51.2IP POMPANC BEACH, FL 330869

TITLE P

NAME HOFFMAN, JOHN

SIREET ADDRESS | 1000 W. MCNAB RD.

CIY-S1-21P POMPANO BEACH, FL 33069

TITLE VP
NAME RUBIN, LEWIS

STREET ADDRESS | 1000 W. MCNAB RD
CITY-ST-2P POMPANO BEACH, FL 33069 Do NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the recaiver or frustes empowered (o execula this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwi address, wilh all cther ke empoweared.

SIGNATURE: ’ +< ang \T&CJK 'KA.N e A [2-31-6¢

L
smnn‘runf AND TYPED OR PRINTED Nmel{sj.mns OFFICER OR DIRECTOR Dale Daylime Pnone ¢




