FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000107340 06-14-2006 90237 001 ***600.00
1. Entity Narne
MINORITY TELECOM RESALERS, INC.
Principal Place of Business Mailing Address
17800 NW 14TH PLACE P.0. BOX 3661 66018959
MIAMI, FL 33169 WEST HOLLYWOOD, FL 33023
R s VO 00 R
Suite, Apt, #, etc, Suite, Apt. 4, ete. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymnber ! Pl Applied For
Mw ‘fm{ Not Applicable
Zip Country zp Country 5, Cenifm[a(l'm Status Desired \ n| Eesa'gifr:éﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name
GREENFIELD, ALAN E ESQ
165105 NW 77TH AVENUE STJE 303 Street Address (P.Q. Box Number is Mot Accepiable)
MIAMI LAKES, FL 33014 °
) . : , City FL | Zip Code

8.”The above named entity submits Ihls statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
"_ the.obligations of registered agent:
k] . -

SIGNATURE
(38 ‘Il‘

Signalure, typed or printed nap\g of registerea agent and title if applicable. [NQTE: Repistarad Agant signalure required when reinstating) DATE

PRI
4{-(: - IS . . . .
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembek 6, 2006 Trust Fund Contribution. 0 AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS T O petere TILE [ Change [ Addiion
NAME SHORTRIDGE, NORRIS NAME
STREET ADDRESS | 5617 FUNSTON STREET STREET ADDRESS
CITY-§7- 2 HOLLYWOQOD, FL 33023 Oy -ST-218
TITLE A 3 pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE ' i £ Delete TMLE [ change  [C] Addition
NAME s NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE . 7 Delete TITLE [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
TME [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TINE O elete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup lemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the rec prfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er or trustee empowered 1o execute this (ped
changed, or on an attach address, with all other like emp
/’,
2

S IGNATU RE’- ‘ SIGNATURE

o w&%nﬁ PRINTED NAME ORIMGNING orru;!ﬁ QR DIRECTOR liGls l Daylime Phane #
-

(. i



