FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000151271 E R 03-12-2008 90021 012 ***150.00

1. Entity Name
STELCCM CORP.

Principal Place of Business Mailing Address TWVUIVNLY
50 SW10TH ST 50 SW10TH ST

SUITE 1004 SUITE 1004

MIAMI, FL 33130 MIAMI, FL 33130

IlI'IIIIIII-MIIl'IIUINIIWIIHIII\I\IIIH AR

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppaFr

73-1689370 Not Applicable
5. Certificate of Status Desited a $8.75 additional

Fee Required

T

6. Name and Address of Current Registerad Agent . ’ H

SANTOS FoUATDOE DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. The abova named entity submits this statemnent for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registgjed agen 3/ /
SIGNATURE }J &
Signatuté, nama of registered agent and s it applicable. (NOTE: Regstarad Ageant signatre required when renstating) 4 DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIiRECTORS | . : i
TILE PS '
NAME SERRANQ, SANTIAGO M |

STREET ACCRESS | 50 SW 10TH ST, STE 1004 : '
CTY-ST-2IP MIAMI, FL 33130

e _ i

NAME ‘ ; . -
STREET ADDRESS
OTY-5T-2P

TITLE ) “
NAME

s | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-$T-21P '

TILE

NAME

STREET ADDRESS
CITy-5T1-2IP

TITLE . i
NAME

STREET ADDRESS
CITY-ST-ZIP

]

12. | hereby certify that the information supplied with this filing does nct qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trysjee empowered 1o execute this report as required by Chapter 607.7rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit d ith all.other lke empowered.
///‘”% 3/% /e = I 252

SIGNATURE:
SIGNATURE ZND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




2008 FOR PROFIT CORPORATION

DOCUMEN
1. Entity Name A l i
STELCOM CORP. ACHMENT
Principal Place of Busiress Mailing Address
50 SW10TH ST 50 SW10TH ST
SUITE 1004 SUITE 1004
MIAMI, FL 33130 MIAMI, FL 33130 e—
2. Pringipal PI f i - No P.O. Box # 3. Mailing Add é&
iﬁlgﬁ/a?/o ;}n—ess o 0X ailing ress ﬁﬁ/ﬂ//@ <7 Ml‘[f
Sute. 7' 2 Sule. Apt.¥.ete. 5 WIE 14924 03062008  Chg-P CR2E034 (12/06)
City & State City & State P B 4, FEI Number Applied For
/ f?’f/ FZ M M/ - /Lz' 73-1689370 Not Applicabla
Zip 55 / %‘ Country M_ S ¢ Zp 35/ jﬂ Country 1/ ,5-4 5. Certificate of Status Desired O ?eae;esq Lﬁdr:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
SANTOS, EDUARDO E oSS, Ebk4y £
50 SW 10'TH ST, STE 1004 Street Address (P.Q. Box Number is Not Acceptable)g'/ M //.’0.;7:
MIAM], FL 33130
SYIE 26
City MM’ FL | Z° Coda 33/%

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

the obligations of registere
>/

fared agent and tite 4 appicable. (NOTE: Registered Agent signature rsquired when reinstating) 7 bate

SIGNATURE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Teust Fund Contribution. O Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O palste TITLE [ Change I Addition
NAME SERRANQ, SANTIAGO M NAME
STREET ADDRESS | 50 SW 10TH ST, STE 1004 STREET ADDRESS
CY-ST-2P MIAM!, FL 33130 CITY-§7-2IP
TITLE [ Delete TITLE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O peiete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE O pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CTY.ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | heraby certify that the information suppliad with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl lpcther like empowered .
/M &/%p W W22

SIGNATURE:
0G0 UPE JND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




