- FILED
'~ 2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000161513 05-02-2006 90152 027 ***150.00
1. Entity Name
CORPOTEL SERVICES CORP.
Principal Place of Businass Mailing Address : q U Urizav
6601 NW 14TH ST STE 11 6601 NW 14TH ST STE 17
PLANTATION, FL 33313 PLANTATION, FL 33313 ) . Coee
s s S AP TPV A e
Suita, Apt. #, eic. Suita, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gi::‘rﬂ”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agant
Name
PIERLUISSI, MARY
6601 NW 14TH ST STE 11 Street Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33313
City FL | Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate. typed or printed nesme of regrstered agent and tlle if applicenis. (NQTE: Ragisterad Agen signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [J Change  [7] Addilion
NAME SCHUMMER, ERIC NAME
STREET ADDRESS | 6601 NW 14TH ST STE 11 STREET ADDRESS
CITY-51-2F PLANTATION, FL 33313 Ciry-sT-2IP
TITLE DVST {1 Detete TIMLE O change [ Addition
MAME SCHUMMER, SARAH HAME
SIREET ADDAESS | 6601 NW 14TH ST STE 11 STREET ADDRESS
ciy-st1-219 PLANTATION, FL 33313 CIrY-57-2IP
TITLE 1 pelete TITLE O Change (T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IF CITY-S1-20P
TRLE O delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-2IP CITY-ST-2IP
TILE O pelete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-21P
ILE [ Delete TIMLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

peled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. b further certity that the information
tabfeport is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
rugfes empowered to execuie Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

ddress. with all other like empowaerad.
YJ2e 06
T " Dae

12. | heraby certify that the informa
indicated on this report or suppl
ol the corporation or the recaiver
changed, or on an attachment wit

SIGNATURE:

Daytsne Phona #

GNATURE A\ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




