2007 FOR PROFIT CORPORATION Jan 18?%%(?7D8:00 am

ANNUAL REPORT
DOCUMENT # P06000118611 Secretary of State
01-18-2007 90106 012 ***150.00

1. Entity Name
CADO TELECOM CONSULTING, INC.

Principai Place of Business Mailing Address . .
745 OAKLAND HILLS CIRCLE 745 QAKLAND HILLS CIRCLE  bURULL LD
APT # 113 APT # 113 . .
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US ,
T e TS e U 0GP
7628 Satns e TR IN | V239 Seontlmstni] L 7

Sulle, Apt. 4, olc. Suite, Apl. #. étc. 01082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

SN FPE L F L SANFCE D =) 20-55 43—?)) Not Applicable

Zip Country Zip Country 38.75 Additionzal

;Z— ?? / AL A 3,2'? 2 ( ¥ ‘{ A 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIFIELD, DONALD

745 OAKLAND HILLS ClRCLE 1 Agidresg (P.C. Box Number is Not Acceptabl
APT # 113 P2 B ELIN S Dl

LAKE MARY, FL 32746

Cityf/:ll/_\/;:p/&p FL IZupCode

8. The above named entity submits this slaleme}}a‘me purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of n@sl%
SIGNATURE 3 ///’ 4(:4\/2 ?
T

Signature, typed of [rintedt nave of teg: agent and e 4 appl . {NCTE: Registeted Agent sigrature requred whon 1BnELAtNg)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Added to Fees
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
e vSsD O Delete THLE (AChange [ Addition
KAME FIFIELD, CARMEN HAME
STREETAGORESS | 745 OAKLAND HILLS CIRCLE APT # 113 STREET ADDRESS. | /&2 65" 5 2/ 09 bkt gl LAY
CITY-ST- 2P LAKE MARY, FL. 32746 CITY-ST-2P SAA-'J:O,Z oL AL 32?; {
HLE PTD [ Delete TILE {4 Change [ Addition
NAME FIFIELD, DONALD NAME
STREET ADDRESS | 745 OAKLAND HILLS CIRCLE APT# 113 STREETADRESS | /£ 257 2 e d Lot /TH e LN
arv-st-op | LAKE MARY, FL 32746 OV-S-0F | SCANEDED L4, B2 72/
TILE [ Delete TLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-SI-2P
THLE O pelete TME {J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P Ciy-§1-2p
e (3 Deete e [dchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTy-51-2p GITY-ST-AP

12. | hereby certily that the information supplied with this fili
indicated on this repor or supplemental report is frue an
of the corporation or the receiver or trustee ewered [i
t

'nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
curfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddr h all ojher

e empowered.
SIGNATURE: / ///4/ Loey Y ig-52y-35151

SIGNATWIE M0 OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Daytena Phone #




