2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000150896

1. Entity Name
FLORIDA IP TELECOM INC.

Principal Place of Business

19495 BISCAYNE BOULEVARD
SUITE 409
AVENTURA, FL 33180

Mailing Address

19495 BISCAYNE BOULEVARD
SUITE 409
AVENTURA, FL 33180

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90104 0135 ***150.00

10109335

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr
14444 s caune o | 570 éﬁnc}aetl Yey Deinl
Suie. P'Sp:; ?‘C{ clSO"}' leief%‘ﬁ be'f 20t5- 04122007  Chg-P CR2E034 (12/06)
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FC M_@wvl, L 20-1835664 Not Appicable
ggl 20  Country U SIﬂf 37"’5|9) (fl"zg% 5. Cedificate of Statws Desired [ fg-;’fqm:;m"a'

6. Nam=s and Address of Current Repistered Agent

7. Name and Addross of New Ragistered Agent

TRANSGLOBAL CORP. ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE
SUITE O-305
MIAMI, FL 33131

wansalo bal (oemeale Lommistoation 11

reet Address (P.0. Box Nutber is Not ble
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8. The above named entity submits ihis statem
the obligations of registered agent.

SIGNATURE

03¢

t for the purpose of changing its regi)iered office or registered agent, or both, in the State of Florida. | am tamiliar with, and'accepl

Muape=

Slgnature, typed or prlnted ime of ley(;annl and

ttle If applicable.

(NOTE: Mgistered Agant signalure réqulred whsn reinstating}
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FILE NOW
After May 1 eo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [1 belete TITLE [ Change  [] Addition
NAME LIBERMAN, EDWARD NAME

STREET ABDRESS | 19495 BISCAYNE BOULEVARD, SUITE }69 ?0 } STREET ADDRESS

CITY5T- 2P AVENTURA, FL 33180 CITY-ST-2IP

TITLE D 3 Ddelete TITLE O cChange [ Addition
NAME PAREDES, ALONSC NAME

STREET ADDAESS | 19495 BISCAYNE BOULEVARD, SUTE 306 B0 Y rsoess

CITY-ST-ZIP AVENTURA, FL 33180 CIY-$7-2IP

TITLE D [ Delete TITLE [3J Change [ ddition
HAME GARCIA, ADELA q'_ NAME

STREET ADDRESS | 19485 BISCAYNE BOULEVARD, SUITE}OQ QKO STREET ADDRESS

GITY-ST-ZIF AVENTURA, FL 33180 CITY-5T-ZIP

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-$7-2IP

TILE O oelte TILE [ Change [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CiTy-sT-21F CIy-5T-21P

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-8T-2P

12, | hereby centify that the information supplied with thi

is Illa

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address. with all other like empowered.
SIGNATURE: /——1&6{%1’@ \CIQQO\O\

"//Mﬁ?’ 305 -942.5226 oy

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




