2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 11,2007 08:00 A

DOCUMENT # P05000150004
1E-;)C"inR“;é:meéOMMUNICATI(‘DNS. INC.

Principal Place of Business Mailing Address
4847 NW 57TH MANOR 4847 NW 57TH MANOR
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

L

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTd o

20-3771341 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Dasired |:| Fao Required

6. Name and Address of Current Reglsterad Agant

AR WASEM DO NOT WRITE

4847 NW 57TH MANOR

COCONUT CREEK, FL 33073 IN TH I S SPACE '

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

SIGNATURE
Signaturs, typed or printed nama ol reg:sieced agenl and tilke If appicable. (NOTE: Registared Agent signaturs required when reinslaling) DATE
8. Election Campaign Financing $5.00 vay Be
AftﬂrF * Ey'!‘?;‘(],l(l’;rp;folalﬁ1b5: 'ggso_oo . Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
T1LE D
NAME PARRAJ, WASEM
STREET ADORESS | 4847 NW 57TH MANOR
CITY-57-2iP COCONUT CREEK, FL 33073 _— L N
TiE : o . LDOoO0E3233
NAME g AT AT T =D e ™
STREET ADDRESS ‘ H4/13/07-80033-013 150,01
CITY-81-21P
TiE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIF

ImE

NAME

STREET ADDAESS
CITY-ST-2IF

FITLE

NAME

STREET ADDRESS
CIY-SI-2IP

12, | hereby ceniiz that the information supplied with this tilindg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustea ampowered ta execue this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, Mith all cther like empowered.
dlv7 4 %04y

SINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phons #

.. Secretary of State

—i

SIGNATURE: __/ 4/ 8= (/] | 1




