2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P05000056097

1. Entity Name
COMTEL NETWORKS, CORP.

Secretary of State

02-26-2007 90072 007 ***150.00

Principal Place of Business

10520 MW, 26TH STREET
SUITE € 201
DORAL, FL 33172

Maiiing Address

SUFTE C 201

10520 N.W. 26TH STREET
DORAL, FL 33172

4u024570

00

z.ff'rirJE]Epal PI:;? of Business - Npo P.O. Box # 3. Mailing Address o
20 Hagd ina Gl 7744 Hagding due.
uwte,lApgj. alc, ) Suﬂypt 7\2&, 02232007 Chg-P CR2E034 (12/06)
"City & State _ City & State _,/( 4. FEI Number Applied For
Miawm: Beach I FA Miame Beach EA-| " sazirsas Nt Appicabie
Zip Country Zip Country ! . ) $8.75 aaditiona!
3 ;4 / U ‘ \S/Af 3.3 {L,I ! i< A_ 5. Certificate of Status Desired O Foe Requiredmna

§, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CABANAS & ASSOCIATES PA
10520 NW 26TH STREET SUITE C-201
MIAMI, FL 33172

e

a

Nams

A ,ba o s F}’—)\SQC, iGgTeS °P A

Straet Address {P.C. Box Number is Not Acceptable)

lsao NW 46 J4 - < Jol

™ DoRa |

FL | %% 7.7

8. The above named entity subghi
the obligations of registered

~ SIGNATURE

Slgrﬂu. typo\nr prinied name o regislered agent and title if apphicable

{NOTE: Regislered Agent signature required whan reinstating)

S smse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
0 i/ 2 3 / 2 7

DATE

EE IS $150.00

FILE !
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O oelete TITLE P W) Change [ Addition
NAME GLUCKSMANN, MAX A NAME o lveKsman n, Max A. -

STREEF ADDRESS | 40520 N.W. 26TH STREET, SUITE C 201 STREET AOCRESS | 174704/ i Rdi neg OAwe_. - # 15

ory-si-2° | DORAL, FL 33172 cy-§1-71P iawi NMeach F2. anidd

TITLE A O pelete TITLE v — ! [ Change [ Addition
NAME SCHNAPP, EDUARDO D NAME schna P e, Edua Rlo D-

STREET ADDRESS | 10520 N.W. 26TH STREET, SUITE C 201 sweetoRess (777 Q4 g Red o ng - #I5
tnv-sz | DORAL, FL 33172 oSt VMg s Bea ch” EAX. 2324/

TILE O petete TIE ’ 7 [Jchange [ Adgition
NAME RAME

STREET ADDRESS STREET ADDAESS

CIy-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP cay-s1-Irp

me [ delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S3-7iP CITY-ST-ZIP

12, | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is jrue an

of the corporation or the feceiver or truptee erppow
changed, or on an attacfjiment with anyaddreés, wi

SIGNATURE:

(N e W g W

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

o,,?,/vq;‘//; 7 (3 mg}m‘gg_ 2639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Max

A Glocemann




