FILED

Apr 20, 2006 8:00 am
2006 FOR ERBRIGPIRIATIOM  ecrelary of State

-20- 18 ***158.75
DOCUMENT # P05000105054 04-20-2006 90188 0
1. Entity Name
ASCEND VOIP CORP
. : 3 -
Principal Place of Busingss Malling Address qu U v U_
759 €56 8T 759 E 56 ST '
HIALEAH, FL 33013 HIALEAH, FL 33013
s s T AR
sule. Apl. ¥, &0 Suie. Apt 7. ete. 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ZO Zq 0 ” 5 Not Applicabla
o Couniry &ip Country 5, Certificale of Status Desired Eeae' gesmﬁsedé"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FUNDORA, ROSA A
750 E 56 ST Stroet Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
Gity FL | Zip Code

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

SIGNATURE
Sigmature. lyoed or prnced nama of registered agent and title o apohcaole (NOTE Registerad Agent signalure required when reins'asingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Dalete THLE O change [ Addition
NAME FUNDORA, ROSA A NAME
STAEETADORESS | 759 E 56 ST STREET ADDRESS
CIFY-57-21P HIALEAHM. FL 33013 ChY-57-21F
1yLE s O Detete THLE [ Change ] Addition
NAME FUNDORA, ROSA A NAME
STREEI ADDRESS | 759 E 56 ST STREET ADDRESS
oty SI-2F HIALEAH. FL 33013 CHY-ST-2IF
WL T [ Delete THLE [ Change [ Addition
NAME FUNDQRA. ROSA A NAME
STREEY ADDRESS | 755 E 56 ST STREET ADDRESS
CIv ST 2P HIALEAH. FL 33013 CHY-37-21P
THLE [ Deete THLE [ Change  [] Addilion
MAME

i ADDRESS SIREET ADDRESS
LTy -&1-2P CITY-ST-217
inLe : O elete TILE [ Change ] Addition
NAME HANE
STREET 2DORESS STREET ADDRESS
CiTy ST 4P CITY-8T-217
TITLE [ Delete TITLE [ Change ] Addition
NAME HaME
STREET ADORESS STREET ADDRESS
Iy 5T 2P CITy-8T1-21P

12. I hereby certily that the intormaton syslieg] with this filing does not gualify for Ihe exemplions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on Lhis report or supplepfEnial repdhs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the recervefor lrustes emplywerad Lo execule Lhis repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 i
changed. cr on an attachment th all other like ampowered

SIGNATURE: _ L{/fﬁjwm 305 509 23%

SIGWTYPED CR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR { oae Dayiitnie Proro #

i



