FILED
2006 FOR PROFIT CORFPORATION - Apr 26,2006 8:00 am

DOCUMENT # P04000158184 ecretary of State
1. Entity Name: 04-26-2006 90214 028 ***150.00
DES VIEUX TELECOM INC.
Principat Place of Business Mailing Address . . .
8410 N.W. 53RD TERRACE B410 N.W. 53RD TERRACE TR 400 B q J G
SUITE 211 SUITE 211 A .
DORAL, FL 33166 DORAL, FL 33166 o - Lo
S DR NUAEAL S ARl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-1902255 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'zesql‘:dr:diﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACK, RCS
8410 NW. 53RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
DORAL, FL 33166
City FL | Zip Code

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

SIGNATURE
Sigmature, typed or printed name of registerad agent and tita it appicable. {NOTE: Registered Agent signatura requitad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME MR O tetete me [Trange [ Addition
NAME JACK, STUART RAME me, LDVARAD
STREET ADDRESS | 4420 NW 107TH AVENUE, #203 sTeTanoress | RJA ot ARGOS, TEr&CENTRO, TAPR
CITY-5T-29 MIAMI, FL 33178 CITY-ST-ZP 2.0. Jox P68, MACAUV
VTE £ pelete MLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE £ Delete - e Cdchange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-5T-2P
TME O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2I#
T [J Detee e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment fth an address, wnh all oth powered.

SIGNATURE: Q C%Z/(fé

nrvrenon NAME OF NG OFFICER OR DIRECTOR Daief 7 Daytine Phone #




