2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P05000035370

1. Entity Name

Secretary of State

03-16-2006 90226 037 ***150.00

JUPITER TELECOM INC.

Principal Place of Busingss Mailing Agddress
21150 POINT PLACE, APT. 503 21150 POINT PLACE, APT. 503
AVENTURA, FL 33180 AVENTURA, FL 33180 50003138

RO RN W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 03132006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2175313 Not Applicable
Zip Country Zip Country . ; $8.75 Acditional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIAMOND, MARIA

21150 POINT PLACE, APT. 503 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and titie if applicable. (NOTE: Repisterad Agsnt signatme raqiiired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Finarcing $5.00 May Bo
Trust Fund Confribution. Added to Fees

Aftar May 1, 2006 Fee will be $550.00

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

TME PD 1 Delete TLE [ Change [ Addition
NAME DIAMOND, MARIA NAME

STREET ADDRESS | 21150 POINT PLACE, APT. 503 STREET ADDRESS

CAY-ST-2P AVENTURA, FL 33180 CiTY-S7-2IP

TLE VP/D O petete TLE [JChange [ Additien
NAME ZEIGER, SUSAN NAME

STREET ADDRESS | 1560 BREAKWATER TERR. STREET ADDRESS

Ciry-57-2F HOLLYWOOD, FL 33019 CITY-5T-2P

TNE S [ Detete TME [ change [ Addition
NAME DIAMOND, MARIA NAME -
STREETADDRESS | 21150 POINT PLACE, APT. 503 e i enmm.— . STREETADDRESS —

CITY-ST-2P AVENTURA, FL 33180 CITY-ST-DP

TMLE [F eete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2iP CITY-ST-2IP

THLE 3 betete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-ST-2IP

T o ] Detete TIME [ Change [ Addition
NAME RAME

STREET ADDRESS ) STREET ADDRESS

CIY-ST-2P, o ) : crr-st-ap

12. | hereby certily that the information supplied with this f;l:-r}}? does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate 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 receivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all‘other lika empowered.

SIGNATURE: /] Agizf WelRAR DANOND 31wl oo, BosD792-5428

mmzwwmorrm!*mcm Date Daytime Phone #




