2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000033574

1. Entity Name

VOIP SOLUTIONS, INC

05-02-2006 90430 039 ***150.00

Principal Place of Buginess

12330 S.W. 53RD STREET

Matling Address

12330 S.W. 53RD STREET

- 4008v39Y

SUITE 712 SUITE 712
FORT LAUDERDALE, FL 33330 LS FORT LAUDERDALE, FL 33330 US
e SR IR e

Suite, Apt. #, ot¢. Suits, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)

City & State City & Staie 4. FEI Number Applied For

20-0853023 Not Applicable
Zip Courntry Zip Country 5. Cerfificate of Status Desired ~~ []  98-73 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

»

anti

8. Tha aboven d
N Ob"gaﬁ%’:e 5%%3/1/ dL\/
SIGNATURE ! .

submits this stalement!p purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, rwe‘a of printed name ol reg) agent and fite #

{NOTE: Regisiered Agsnt signature required when resngtating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D - X Delete TITLE D/CE0/Chairman/P/S/T Kl Change L] Addition
NAME IVESTER, STEVEN NAME .
STREETADDRESS | 12330 S W. 53RD STREET, SUITE 712 STREET ADDRESS Adler, B. Michael
omy-ST-IP | FORT LAUDERDALE, FL 33330 CHY-S1-2IP 12330 S.W. 53rd Street
TRLE 1 Deiste TLE Suite 712 DOl change [ Addition
HAE NAME Ft. Lauderdale, FL 33330
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-§1-2IP
TTLE [T pelets TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
THLE L] pelete TMIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme 7 pelete TME [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g [ Detete TME O cChange [ Addition
MAME NAME
STREET ADDHIESS. STREET ADDRESS
CITY-5T1-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Stanses. 1 further cerify that tha information
gopurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

indicated on this raport or supplemental report is true an
iyer of trustee empowered |

an address, with all ﬁ i

of the corporation or,
thanged, or on an attaghm

SIGNATURE: ’

boute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
p ampowered.

B. Michael Adler L/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i

Jo1fo. fst)igag-peso

Daytime Prone &




