., “

. FILED

2008 FOR T CORFORATION Sgp 05, 2006 8:00 am
= e

DOCUMENT # P05000140235 cretary of State
1. Enlity Name 09-05-2006 90026 046 ***550.00
SLASH TELECOM INC.
Principal Place of Busingss Mailing Address
2652 WINDWOOD WAY 2652 WINDWOOD WAY
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
I Hli
2. Principal Place of Business 3. Mailing Address i !} i
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
(o) ad 034.8 77 & Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ g:;fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, CALVIN -
2652 WINDWOOD WAY Sireet Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above namaed entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the abligations of registared agent.

SIGNATURE =
Signanre, typec o pied aAsme of regrstoned aQent and tite it appicatse. {NOTE: Registered Agent signalure requingd when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be

Due by Saptember 6, 2006 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Deete M O Crange [ Addition
NAME SAMUELS, CALVIN NAME
STREET ADDAESS | 2652 WINDWOOD WAY STREET ADDRESS
CITY-5T-21P ROYAL PALM BEACH, FL 33411 CITY-51-21P
TILE vPD 3 Delete TIME [Jchange [ Addition
NAME SAMUELS, MARCIA NAME
STREET AODRESS | 2652 WINDWOOD WAY STREFT ADDRESS
CiTy-ST-2IP ROYAL PALM BEACH, FL. 33411 LTy -ST1-2p
TILE 7 Detete TLE Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-5T-7P
TMLE {1 petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2p CITY- ST-ZIP
THLE ] Detete TE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZP
TME [T Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P oty-31-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida States. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: S64.. fw CAVIN £ Shir0 (€ 343//0 6 £3/792-2/27

N
~  BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR Daynme Phons 8




