FILED
May 01, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000086533

1. ity Name

FREE PHONE FACTORY OF MARGATE INC.

05-01-2006 90472 013 ***158.75

Principal Place of Business

2173 NORTH STATE ROAD 7
MARGATE, FL 33063

Mailing Address

2173 NORTH STATE ROAD 7
MARGATE, FL 33063

bUYILbYb -

OLERITRIAA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05})
City & State City & State 4. FEI Number Applied For
“_"06 2 ¢(/3 3 Not Applicable

i Count Zi 1 iti

Zip ouniry P Country 5. Centiticate of Stalus Dasired U/ $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SEEPERSAD, ANA M
16380 S.W. 26TH STREET
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, Typed of printed name of registerad agent and title i applicable. (NQTE: Aegistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIll FEE 1S $150.00 Added to Eees

After May 1, 2008 Foo wlll be $550.00

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE VP 1 Detete TITLE [ Change  [] Addition
NAME SEEPERSAD, ANA M NAME

SIREET ADDAESS | 16380 S.W. 26TH STREET STREET ADDRESS

CITY-ST-ZIF MIRAMAR, FL 33027 CITY-ST-2P

TILE S O oetete TME [J Change  [] Addilion
NAME SEEPERSAD, VASHTI A NAME

STREET ADDRESS [ 16380 S.W. 26 TH STREET STREET ADDRESS

CITY-ST-7P MIRAMAR, FL 33027 CITY-S1-2P

TITLE T [ Delete TTLE [ Change ] Addition
NAME SEEPERSAD, LISA | NAME

STREETADDRESS | 16380 S.W. 26TH STREET STREET ADDRESS

CiTy-§T-2P MIRAMAR, FL 33027 CITY-57-2P

TITLE [ petete TME [J Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TMLE [ Detete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP /7 CITY-51-2IF

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowared.
fvn M. Sezpez sa0 Yoe s

£D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

true an
vared 1

ental rfport
receiver of trustge emp

" indicated on this report
of tha corporation or t
changed, ar on an




