2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000039209

1. Entity Name
MTEL TELECCMMUNICATIONS INC.

03-03-2008 90188 017 ***150.00

Principal Place of Business Mailing Address

MIAMI, FL 33169 US MIAMI, FL 33169  US

JAC OO N

Mar 03, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Malling Address ol )
1001 Nl I1bbah dfvE | o MW 163 “0RIVE
Suite, Apl. #, atc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State ~ City & State 4. FEI Number Applied For
M (e | 2~ W irree 1, f:?— 54-2106365 Not Applicable
N L] - T o
less ] GC{ Country Zip % 144 Country 5. Cenilicate of Stats Desired [ ?g-;esqﬁfe";“ma'
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Nama
VAZQUEZ, MIGUEL A SR. PE— v oA o
WB'R‘PO‘E— reel ress umper is NoLAcgeptable
MIAMI, FL 33169 ton - REE 2378
City W | Zip Code
_ r Ay FL | *%%7%a
8. The abave named antity gubmits this statemeniA6r the purpose of chapgirig its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the oblig

a\%f ragis|
SIGNATURE . /

{NOTE: Registared Agenl signature required when reingatng}

DATE

4,
Sigmn\eWm m?(u rﬁm:?}/”m and e i apokcanis.

FILE NOKIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Camgaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME P O petete TMLE Kcnanpe [ Addition
NAME VAZQUEZ MIGUEL A SR NAME

STREET ADDRESS | 4OS0-NW-IEF-DRINE— STREET ADDRESS foor Ne) 163 et ﬂ‘"’ LA

crv-st-ZP | MIAMI, FL 33169 CITY-ST- 2P Vi Anat . 23749

TITLE [ velete TITLE / [ Change [ Addition
NAME NAME

STAEET ADDRESS STREE} ADORESS

CITY-5T-2P CIvy-St-2p

TIE O elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-2P CITY-51-2P

TITLE 1 belete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §i-ZiP CITY-ST-2IP

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-5T-21F CITY-ST-2P

e O patete TmE {OcChange [ Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P eIry-S1-ap

12. | hereby certify thal the information supplied with this fili
indicated on this report or supplemsntal report js frug
of the corporation or the receiver or rusteo ampgwer
changed, or on amattaghme ith ap-pddre: iall other fike ermpowered.

SIGNATURE;

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
10 execuite this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 41 if

D NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

[4




