FILED

© 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DEOCUMENT # P05000159283 04-09-2007 90061 037 ***150.00
1. Entity Name
GOOD WORLD TELECOM, INC.
Principal Place of Businass Mailing Address HUuUuvvavy
5132 W COLONIAL DR 5132 W COLONIAL DR
ORLANDO, FL 32808 ORLANDO, FL 32808 :
R L RCRAD O RER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3888553 Not Applicable
“ip Country zip Courtry 5, Certificate of Status Desired [ Eese;esq 3?:;”0“5‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 7 - - - Name - - IR ——
WU, QINDI
5132 W COLONIAL DR Street Addrgss (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL l Zip Code

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

SIGNATURE
Signature. typed o preted name of regisigred agent and tie if applicabls INOTE Registerea Agenl signature reourisc whn reingiatingd DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete AME [ Change [ Addition
NAME SUKITS NAME
STREET ADDRESS | 2333 S 4TH STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19148 CiTy-sT-2P
me D [ Detate TITLE [ change [ Addition
NAME WU, QUINDI NAME
STREET ADDRESS | 1433 S KIRKMAN RD APT 3054 STREET ADDAESS
CiYy-st-2p ORLANDO, FL 32811 CITY-S1-218
THLE O Delete 113 [ Change  [] Addition
NAME NAME
STREETADDRESS.| ——— STAEET ALIRESS |- - ——
CrY-S1-7P CITY-51-21P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIFY-S1-2IP
TILE [ Delese TE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-S1-2IP
TITLE O oeiete TLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-$1-21P

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal eftect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an attachment with an aédre: i T like empowerad.

SIGNATURE: L } = 2-Tw0")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytrne Phong ¥




