2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P05000046560

1. Entity Name

011 TELLECOMMUNICATIONS, INC.

(05-05-2008 90263 025 ***150.00

Principal Place of Business Mailing Address 4 0 0 9 7 ?2 B
POB 367568 POB 367568
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
RS S I (VAR AT
Pog 144e4yz PO My byl
Suite, Apt. #, etc, Suite, Apt. #, etc. 05032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
ConaL 6ABLES, FL Conac GARLES, FL 20-2581615 Not Applicable
gg iy Country Z?')pg. "y Coun"y 5. Certiticate of Status Desired [ gig?q l'f‘if;t:“""ﬂ'
———— -fi. Name and Address of Current Registered Agent — "7'7. Name and Address of New Registered Agent I
Name
JARVISTO, VESA J .
11153 COIMBRA LN Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code

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

the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | !naccordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE p O pelste TMLE r - (A Change [ Addition
NAME JARVISTO, VESA J NAME HATOISTO, VESH
STREET ADDRESS | P.0. BOX 367568 STREET ADDRESS | PD 6O 1M EMN 2
orv-51-20 | BONITA SPRINGS, FL 34138 o-SIP | Coaal GABLES FL T34
MLE VP 3 Delete TALE ve (A Change [ Addition
NAME BRAVO, SOCORRO | NAME GQ AVD , SOCOARO T
STREET ADDRESS | P.O. BOX 367568 stheET anoress | PO @O MY €4 Z
CITY -ST-2P BONITA SPRINGS, FL 34136 CITY-ST-2IP ConalL 6AalES ) FL 33114
TITLE 1 Delete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS ; — . _ - .} STREET ADDRESS. — . e
CaTY-ST-21P CITY-S1-2P
TMLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-3T-2IP CITY-81-21p
TITLE [ pelete L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-20P
1IMLE 3 oelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
g and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental repon is tr]

o
changed, or on an attachment wijkr4 £ m emnpowsred.

SIGNATURE:

oufa Jod

SIGMATURE AND TYPED o#mm'zn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




