FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000080767 AR 03-13-2006 90066 049 ***150.00

1. Entity Name

TELECOMUNICACICNES EXPRESS, INC.

Principal Place of Business Mailing Address o Q““ LIbwY
630 EAST 9TH STREET 630 EAST 9TH STREET - R
HIALEAH, FL 33010 US HIALEAH, FL 33010 US

OO AT A e

01162006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE  FE AomeaFor

04-3767829 Not Applicable
- . $875 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

EECV?‘?ENSI'IQ;{%I\EATAPTJ DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above narmed enlily submits this statement for the purpase of changing its registered oflice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signalure. typed o prninfed name of regisiered agent and ttle if applcable. (NOTE: Regislerad Agent siQnatule required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Lampargn r-lmancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. - - DFFICERS AND.DIRECTORS — i —_— - S- - —_— - e ———
TITLE P
NAME FRAGA, NIDIA M

STREET ADDRESS | 130 W 13 STREET, APT. 1
CITY-51-2IP HIALEAM, FLL 33010

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME

i DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Cify-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME : T . -
STREET ADDRESS
QITY-ST-71P

12. | haraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: NioraMr A oA ozf/l.ns'ZOé (\3@9 §87-6810

SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR yiwna Phone #




