2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

[ I
DOCUMENT # P03000095684 FIULED
1. Entily Narme
INSTANT COMMUNICATIONS, INC. 07 APR -4 PH |: L§
‘-;E[\,J‘n;.}‘_,, 1y ,: T -
Principat Place of Business Mailing Addrass TAL L A, m :J ,;L' f% 6?2}-[
154 NE 38TH STREET P.0. BOX 11683 SEL, FLORIDA
QAKLAND PARK, FL 33334 FORT LAUDERDALE, FL 33339
ST W A0 AT R AT
Suite, Apt, #, elc. Suite, Apl. #, elc. 022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Applied For
770672613 Not Applicable
Zip Counlry Zip Cauntry 5. Centificate of Status Desired a geae.;fq 3:’:;“""3'
§. Name and Address of Current Reglsterad Agent 7. Name end Address of Naw Reglatared Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Nurmber is Not Acceptable)
PLANTATION, FL 33324
City . FL [ Zip Code

8. The above named enlity submits this slatement for the purpase of changing its registered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the ohligations of registered agent. .

SIGNATURE
Signature, yped 0 pinged nama ol regestered agent and ie ¥ appecacis {NOTE: Rstyamned Agent siQiawsre racuired when /sinstaning ) DATE
9. Elacticn Campaign Financing $5.00 may Be

Amandad AR is $61.28 Trust Fund Contridution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
it PTD mm e PVPTD * Morange [ Additon
HAME REILLY, BOB NAME REILLY, BOB
STREET ADORESS | PO BOX 11683 STREETADDAESS | PO BOX 11683
CITY-§T-2tP FORT LAUDERDALE, FL 33339 ity -S1-2IP FORT LAUDERDALE, FL 33339 "
[, VPSD ,me e s crenge [ Adaition
NAME QUAIL, JAIME NAME QUAIL, JAIME ’
STREET ADORESS | PO BOX 11683 STREET ADDRESS | PO BOX 11683
GITY-ST-21P FORT LAUDERDALE, FL 3339 CITY-ST- 2P FORT LAUDERDALE, FL 3339
TITLE 1 Detzte THE [ Change F Addition
i e 1OoCaER P14l
STREET ADORESS STREET ADDRESS DA0AN7--01042--T05 w451, 25
QIry-s1-ZiP CITY-ST-2P
e 7 Delate TILE Ochange [ Addition
NAME NAME
SFREET ADDHIESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
TIME [ peiste TITLE {JChange [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-ST-0P CHyY-51-2IP
TLE [T paigte NLE ([T change [ Addition
NARE NAME
STREET ADDRESS STREET ADDAESS
City-Sr-ae CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity Ihat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corgoration or the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ey a@l %Qé.\\\.a. g!r/nglo?- G54 -322-3825"

SIGNATURE AND TYPED OR PRINTED NAME DF BIENING GFFICER DR D/RECTOR Daytine Phone

~r




