2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P05000059402

1. Entity Nama
M.I.G. TELEMARKETING, CORP.

Secretary of State

05-03-2007 90067 003 ***150.00

Principal Placa of Business

3083 NW 31 8T
MIAMI, FL 33142

Mailing Address

3083 Nw 31 8T

gulvecsy
MIAML, FL 33142 '

[t

WM EEREER T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
i . . ite, Apl. #,
Suie, Apt. #. otc Suite. Apt. #. etc 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number \ » |Applied For
APPLIED FOR 3 7'07"8?? b |Not Applicable
Zip Caountry Zip Country . . $8.75 Additional
5. Certilicata of Status Desired [l Foe Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTINEZ, OSCAR
3083 NW 31 5T
MIAMI, FL 33142

Name

Sireel Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named antity submils this slatemment {or the purpose of changing its registered ollice o registared agent, or both, in the State of Florida. | am damiliar with, ang accept

the ohligations of registered agent.

SIGNATURE

Signalue. typed or prnled name of regislered agenl and tilke il appkcable.

{NOTE: Reqisterad Agent signalure requied when rginstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

TILE P {J Delele TILE [Jchange [ Addition
NAME MARTINEZ, OSCAR NAME

STREET ADDRESS | 3083 NW 31 ST STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33142 GITY-ST-2IP

1ITLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-5T1-2IP

ILE [J pelete LE [ Change ] Aoditicn
NAME NAME

STAEET ADORESS SIREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TNLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1- 1P

TILE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

12. | hereby cartify that the information supplied

of the corporation or the

{h this fi né; &oes net qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cerlify thai the infarmation
indicatad on this report or supplemental report

8iver Or Irustee empi
changed, or on an atlagfiment wilh an address,

true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eredl 1o axeculs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
othdr like empowered.

TN

OY-219- 07

SIGNATURE: C i

Daytma Prione &

. N
lﬂsﬁ)}ﬂas AND TYPER OR pmmsr\mnsbsmcumu OFFICER OR DIRECTOR Date
1

=



