2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03 2007 8:00 am

DOCUMENT # P06000109006
- ety oo Secretary of State
OVERSEAS TELECOM PARTNERS, INC. 05-03-2007 90031 018 ***150.00
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SUITE 303
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
T oS [ A NSRRI

Suile, Apt. #, etc. Suite, Apt. 4, etc. 05012007 Chg-P CR2E034 (12!06)

City & Slale City & State 4. FEl Number AN Applied For

TNat Applicable
Zip Counlry p Couniry §, Cerfilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Mame
PHILIPPE J. BRIAN, P A.
205 WORTH AVENUE Street Address {P.0O. Box Number is Nol Acceplabia)
SUITE 303
PALM BEACH, FL 33480
City F L Zip Code

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

SIGNATURE
Signature, typen o pricieo nama of regisiered agent and titla if npplicablg (NOTE: Regiatarad Agont Eignature requd e0 when ransiating) DATE
FILE NOWI!I FEE 13 $150.00 9. Election Campaign F.inancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
THLE 0 [ Delete THE PST (3 change B Adcition
NAME PHILIPPE .J. BRIAN, P.A, HAME
STREET ADDRESS | 205 WORTH AVENUE, SUITE 303 STREET ADDRESS
CHY-5F-2IP PALM BEACH, FL 33480 CIY-§1-21p
TILE ) Delete TILE [ chaage 3 Acwition
HAME NAME
SYREET ADDRLSS STREET ADDRESS
GITY-ST-2IP CiTY-81-2IP
THLE O pelete TITLE [ Changs  {{J Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CHy-$T-21 CITY-51- 2P
THLE T Delete THLE [} change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2P
THLE O pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T- ZiF
miE [} oefete TTLE [ Change [ Adéition
MAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2iP

12. | heraby cenify lhal the informaticn supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | turlher certily thal the nformation
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directar
ol Ihe corporation or tha receiver or lrusiee empowsered o execule this reporl as required by Chapler 807, Florida Slatules; and that my name agpears in Block 10 or Block 11
changed. or on an attachment with an address, with all alher like empowered,

sionature: Tludos JBran  Thiuege ) AN %P'Ho?— e A Lle W S

EIGHATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Davtime Phone #




