2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000111529

1. Entity Name
TOTAL SOLUTIONS TELECOM INC.

O07THAY IS AH g: 53

~ ]}\]!
L Fl)f{, DA

Principal Ptace of Business

9800 NW 415T STREET STE 200
MIAMI, FL 33178

Mailing Address

MIAMI, FL 33178

9800 NW 41ST STREET STE 200

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc. Suite. Apl. #, etc.

TR AR e

IS8. 25

01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- S-LI bj Sg | Not Applicable
Zip Country Zip Country < . $8.75 Additional
5. Certificate of Siatus Desired & Fet Roquiod
6. Name and Addreas of Current Registered Agant 7. Name and Address ¢of New Registered Agent
Name

VASQUEZ, GLORIA
9800 NW 41ST STREET STE 200
MIAMI, FL 33178

Street Address [P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. lyDed or prinled name ol agetered ageal and litle it Bpphcable

{NOTE Regrstarsd Ageni signaiure reguired whan remnstabing)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D 4 m,Change [ Agdition
NAME GRANADOS, JORGE NAME G EANADPODS, JOLGE
STREET ADDRESS | 9800 NW 41ST STREET STE 200 smeeroneess {3200 N Al 5T PEET, SOITE 200
omr-stze | MIAML, FL 33178 avsi-ze phardt, Fo 33138
TME O elete TE vP/ T Clchange [P Augilion
NAME NAME 3 De

LA SALADS, OLIVIA
STREET ADDRESS smeeTaooREss (ST OO0 MW Gl ‘7 LEET, SVITE 200
CITY-5T-2IP ‘J 1/’5' tr-stak M AMY, FL 331349
e v O pelete TILE 5 ' O Crange  [# Addilion
NAME HAME VASQUE Z ;, GLDYE | A
STREET ADDRESS smeETaooress (1 00 ML Ul STHEET, SUITE 200
Crv-sT-ZP ev-stzp - (AlANMY, FiL D318
TITLE 7 Delete TITLE [ Change  [J Addition
— e o aoninasoTald
CITY-5T-2IP QITY-ST-2IP DE‘."QE I.-"I_!?—-—[leL?——DgL ""‘9&3. ?5
TITLE O Delete TITLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny- 1.7 GiTY-§T-2P
TIRE [ pelete TMLE O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY- ST 2P

12. | hereby cenify that the information supplied with this filin g does not guality for the exemplions contaired in Chapter 119, Flarida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true an

accurate and that my signature shall have the same lega! ettect as if made under oath; that | am an officer or director

of the corporalion or the receiver or {rusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

changed, or on an attachment with an address, with all other like empowered.

CLORIA VARUE ¢

SIGNATUR

413 {0F

(305592 4%48

SIGNATURE AND TYFED OR PRIN‘TEI}KAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Pnona ¥




