2007 FOR PROFIT CORPORATION
o e "ANNUAL REPORT FILED

DOCUMENT # P05000057622 Apr 30,2007 08:00 AM
1. Entity Name
LOKI TELECOM INC. Secretary of State
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE Q-305
MIAMI, FL 33131 MIAML FL 33131
T [ v PRI S
Suite. Apt. #, etc. Suite, Apt. #, etc 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2709640 Not Applicable
Zip Country Zip Country §. Certficate of Status Desired O fg'gasqﬂ:‘:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION LLC

520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typad o prinled name ol ragistered agent and bite it apphcabla (NOTE Registared Agant signatuls requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancmg g $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {3 Delete TITLE [ Change [ Addition
NAME WANDEL, DARIUSZ NAME PR _
LODO00746140
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS 15/16/D7-00053-008 150, (10
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZIP =l Sl QU
TE [ Detete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE ) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O pelete TILE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ pelete TITLE [ change  [2J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
TITLE O Dealete TITLE [ crange [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does rot qualfy for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

: S
SIGNATURE: (O~ Wandel Dasivsz L/]’lq}ODr :5,717)3, 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Phone ¥




