2006 FOR PROFIT CORPORATION
ANNUAL REPORT

F ILE il
DOCUMENT # P05000061973 SECRETARY OF STATE
1. Entity Name DIVISION OF CoRy TIATIDNS
IPCALL2PHONE, INC. -
06 APR -3 &M T: 40
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD., SUITE 800 2500 E. HALLANDALE BEACH BLVD., SUITE 800
HALLANDALE, FL 33009 HALLANDALE, FL 33009 &3 ,.7 otk Qo11N osr0 /50 <
s s e VR R AR
Sulte. Apt. #, etc. Sulle. Apt. 8. efe. 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
M 5 - 5307.3 (o Mot Applicable
Zip Country Zp Country S, Cerlificate of Status Desired 0 ?g'gesqafgjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
DAVIS, RONALD L . 'Qlcgfgj? _),-q C'O?Cl l
1550 N.E. MIAMI GARDENS DRIVE treet Address ox Number is Not Accepla
SUITE 200 Z‘Ei:Q £ ]:ﬂ“&[hf M\ Bt\/d .
NORTH MIAMI BEACH, FL 33179 Su i_;_e X('D
Ci}y_‘\C)| , ! I B ; FL Zip Code q

ing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

3|30/s,

8. The above named entity submits this statement for the purpose of
the obligations of registered a

SIGNATURE
Signatuedtyped or printed naﬁe of tegistered agy(t and tithe il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-"inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Chenge [ Addition
NAME CANAL, RICARDO J NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD., SUITE 800 STREET ADDAESS
CITY-ST-2IP HALLANDALE, FL 33009 CiTy-5T-21IP
TIE O pelete TI5LE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$T-2IP
TILE T Delete TIMLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-S7-21P
TTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST- 21

12. | hereby cenify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addre;

SIGNATURE: /% Sboioko 454.45557

ﬁRE AND TYP‘E?JR PRINTED NAMW SIGNING OFFICER OR [HRECTOR Gate 1 Daytime Phone #




