FILED

2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT

Secretary of State

(01-24-2008 90040 050 ***150.00

DOCUMENT #P05000159283

1. Entity Name
GOOD WORLD TELECOM, INC.

Principal Place of Business

5132 W COLONIAL DR
ORLANDO, FL 32808

Mailing Address

5132 W COLONIAL DR
ORLANDG, FL 32808

4000999

VUM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- itle. A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-3888553 Not Applicable
7 - ; "
® Country e Country §. Certilicate of Status Desred [ ffeggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WU, QINDI
5132 W COLONIAL DR Street Addrass (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32808
i . City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and uitie it applicable, {NOTE" Regisiered Agent signalure requirect when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS /' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D e ﬁele[e ITE [ Change [ Addition
NAME SU,KITS NAME

STREET ADDRESS | 2333 S 4TH STREET STREET ADDARESS

CITY-ST-21P PHILADELPHIA, PA 19148 LITY-$1-2iP

TIMLE D 7 Delete TITLE Wﬂaﬂge [ Addition
NANE WU, QUIND! _ KAME WA sods

STREET ADDRESS | 1433 S KIRKMAN RD APT 3054 - smectw0iess | 174 @ e 9/1 ST A ¢t 209

CITY-ST-2P ORLANDO, FL 32811 GiTY-§T-2IP 0?//,[[1'/5— 31835

TILE 1 Getete e ! - CJchange [ Addition
NAME NAME

STREET ADDRESS | STREET AGORESS

CIry-ST-zip CTY-ST-2IP

TITLE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TIIE [ petete 1IMLE {1 change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

12. | hereby ceriity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustesgmpowered {0 & ie-repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111l
changed, or an an attachment with an addrkss, witl er like empowered,

\l_w-l 03

Date ' Daylimg Phone &

SIGNATURE: _X .~

T SSIENATURE AND TYPED OR PRINTED NKIME OF SIGNING OFFICER OR DIRECTOR




