2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

ecretary of State

PQSNU MENT # P04000150896 04-24-2008 90110 032 ***150.00

. Enlity Name

FLORIDA IP TELECOM INC.

Principal Place of Business Mailing Address GUUIJJ

19495 BISCAYNE BOULEVARD 520 BRICKELL KEY DRIVE

SUITE 807 SUITE 0-305 o

AVENTURA, FL 33180 MM, FL 33131 o

S S [ RN AR AR AN 0
Suite. Apt. #, etc. Q) S‘uile. Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/06)

Suite O—-20)
City & State City & State 4. FEI Number Applied For
3 ICT L, 20-1835664 Nol Applicable

. = ) [ .
Zie :“ Country zé l 6 ‘ C()osn‘lry 5. Cerlificate of Status Desired (] Ei'gfql‘:?:é"o"al

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registerad Agent

TRANSGLOBAL CORP. ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE
SUITE O-305

(Whoede Mandervinae Qecuices, UL

e

radt Ad ss (P.0. Box Number i Mot Acggptabile)
CIENEES T ve.

MIAMI, FL 33131

dute. 0-3m

v LA oy

FL | B2)=,

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

the obligations of registerad agent.

SIGNATURE

Signature. typed or prnled neme of ragisterad agent and litle it applicabla

{NOTE- Regisiersd Agant signature requirad when raingtating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad 1o Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 elete TME O change ] addition
NAME LIBERMAN, EDWARD NAME

STREET ADDRESS | 19495 BISCAYNE BOULEVARD, SUITE 807 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-5T-2IP

TITLE D 0 oelete TITLE [ Change [ Addition
NAME PAREDES, ALONSO NAME

STREET ADDRESS | 19495 BISCAYNE BOULEVARD, SUITE 807 STREET ADDRESS

CIFy-ST-2P AVENTURA, FL 33180 CITY-Si-ZIP

TITLE D O Delete TITLE [ Change [ Addition
NAME GARCIA, ADELA NAME

STREET ADDRESS | 19495 BISCAYNE BOULEVARD, SUITE 807 STREET ADDRESS

GITY-5T-ZiP AVENTURA, FL 33180 CrTy-st-2p

TITLE 3 peiete TITLE ] Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS p

CIy-ST-2IP CTY-ST-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

THLE O oelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2I° CITy-ST-ZIP

12. | hereby cortity that the information supplied with this fiiing
indicated on this raport or supplemental repodt is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turthar centify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmant with an addross, with ali gther like empowered,
SIGNATURE: pfOZV L—*’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{( l({ 0¥ 8053 S

Oute Dayisme Phone #




