2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

r
DOCUMENT # P04000097927 ecretary of State
1. Entity Name 04-24-2006 90428 022 ***150.00
D.G.A. TELECOM, INC,
Principal Place of Business Mailing Address
1005 W 29TH ST 1005 W 29TH ST B
HIALEAH, FL 33012 HIALEAH, FL 33012 . ““%“ q%%
T T (SRR AR R G OL R
Suite, Apt. #, elc. Suite, Apt. #. etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1309889 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired M Eg'gesql':?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ 0 ‘
ABREW, DANIEL A - Addbf L(F% : Na e n__
1005 W 29TH ST lregl ress (. - ox Number is CCel ble
HIALEAH, FL 33012 005 " lpext 74 © Ciree T

_:.t City ‘ha\efch FL ZS%E’L

8. The sbovainamed entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of 1 Oamd P(b[w pmsi (ﬁ’l,% L!IDLH/OQ

SIGNATURE
Signajure, lyped of printed phme of redpsterac agent and Ltke f apphcable. {NOTE. ﬁegxslelen Agenl signature raquired when reinstating |
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD 2 Detete THLE o W) Crarge [ Addition
NAME ABREV, DANIEL NAvE R b(f’,u . Qlﬂ' g |
STREET ADDRESS | P.O. BOX 126335 streeranoress | PO, Oor f 3 ‘, WG
orv-sT-ZP | HALEAH, FL 33012 cire- 5.2 thaleah €1 - 33002
L VD 3 Delete TITLE N ) w Change [ Addition
NAME ABREV, GRISEL NAME plb{ﬂu (2 i ‘
STREET ADDRESS | P.O. BOX 126338 stres annmess | P.0- (5);(‘ ial 33%
orv-st-2e | HIALEAH, FL 33012 CIFY-ST- 2P Waleah 1. 330 il
e " [] Detete THLE I [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S1-2iP CITY-ST-2IP
TMiE [ Delete THLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML [ Detete 113 3 Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporalion of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

o Tl Blorev YD

E OF SIGNING OFFICER OR DIRECTOR




