‘o FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000124463 03-24-2006 90039 023 ***150.00
1. Entity Name
INTERGRATED TELECOM SERVICES INC.
Principal Place of Business Mailing Address 3
2500 E. HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLVD 5000 559
SUITE 800 SUITE 800
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
_— City & State City & State 4. FEI Number Applied For
f—l 5 = 32 0 ‘7 2(.0 2 Not Applicable
Zip Gountry Zip Country 5. Cerlficate of Status Desved ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p -
DAVIS, RONALD L ESQ iteraroded  TéleConn 93’\/‘(-(:3’ Inc.
1550 NE MIAMI GARDENS DR. Street Addred€(P.0. Box Number is Not Acceptablp) l
N. MIAMI BEACH, FL 33179 2—‘113}-&&1@&0@—%&’%”— :
City Zip Code
Halodale - 8ot FL | 223509
8. The above named entity submits this st istered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE - - 3 , |%‘D~e
- .« Sigrature, typed of pinted name <l regisiered agent mdMﬂopﬁc&hﬁa {NOTE: Regitiarad Agent signature required whan reinstating) DATE
7
FILE NleII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE ‘DCEC [ Delete TITLE [ Crange [ Addition
NAME CANAL, RICARDO J NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE [3 Change [ Addition
HNAME NAME
STREET ADDRESS | $TREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TILE O pelete THLE F charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- ST-2IP
12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report @ vired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an " with al r like emp
: G
SIGNATURE: E R 151-455 .500%
& BIGNATURE AND yrﬁn OR PRINTED NAME }( SIGNING OFFICER OR DIRECTOR ¥ Dhe Daytime Phone #




