2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am
Secretary of State

DOCUMENT # P06000122626

(07-23-2007 90042 001 ***550.00

1. Entity Name

WHOLESALE TELEPHONE, INC,

Principal Place of Business

902 CLINT MOORE RD., #144
BOCA RATON, FL 33487

Mailing Addrass

902 CLINT MOORE RD., #144
BOCA RATON, FL 33487

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic.
P Ui, ApL 2, 86 07092007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
~O 55q é 7 q g Mol Applicable
Zi Countr 2Zi Count iti
P Y P ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Strest Addrass (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

the cbhgalions of registered agent.

SIGNATURE

Sigrahwe, lyped of printed name of registered agent and btie || applicetle

(NOTE: Registerad Agent signatura requirad when reinsiating)

DATE

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Cartribution. |

$5.00 may Be
Added ta Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PDT [ Delate TILE (1 Change ] Addition
NAME LANDAL, DOUGLAS J HAME

STREET ADDRESS | 902 CLINT MOORE RD,, #144 STREET ADDRESS

CITY-sST-2IP BOCA RATON, FL 33487 CIry-81-21P

TITLE vDS [ Delete TILE [T Change [ Addition
NAME HATUKA, RAN NAME

STREET ADDRESS | 902 CLINT MOORE RD_, #144 STREET ADDAESS

CiTY-57-ZIP BOCA RATON, FL 33487 CITY-ST-2IP

TILE O oelete TRLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-21P

TITLE ] Delete TMLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby carlify.that the information supptied with this-filing does not-qualify for the exampuons contained in Chapler 1197 Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i I report as required by Chapter 607, Flarida Statutes; and that my name appears in quck 10 or Block 11 if

of the corporation of
changed, or on an ftachment with an

SIGNATURE:

Irustee empowarad 0 execule
g, with all other liks

owered.

/
SLI-L37-1L.8 7

ONATURE AND TYPED OR PRINTED NAIF)F BIGNING OFFICER DR DIRECTOR

7 /457
/[

Date

Daytime Phone &

/



