2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # P07000126258 Secretary of State
%YTEmgLNE;nCE)MMUNICATIONS INC (03-18-2008 90008 017 ***150.00
Principal Place of Business Malling Address

8214 FIR DR. 8214 FIR DR. guug (oo

TAMPA, FL 33619 TAMPA, FL 33619 :

e e B IRERVREAD I TR I

A03(, Nw 5 ¥ St 2036 Nw 5§t S1

Suite, Apt, #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)

City & State City & Stats 4. FEI Number Applied For
CAGLPE., Cons | F"—— Cr_:(pe Cotal L LG - 193 78 34 Not Applicable
gzgq g 3 Country ‘—z);'% ?c} 3 Co{'ﬂ?ﬁ 5. Certificate of Status Desired ] gsae;esq l’ﬁdr:;ﬁc’"ﬂl

6. Name and Address of Currant Registered Agent 7. Rame and Address of New Reglstered Agant
) Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City

FL {Zip Code

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

SIGNATURE =
. Signature, rypﬁqot prnted name of registered agen! and title if applicabile, (NOTE: Regisiered Agenl signature raquired when remstatng) DATE
7
FILE NOWIII':".I_;'EE IS $150.00 9. Eiection Campmgn Elnanth $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 -Foo will be $550.00

QFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPy [ Detete TIMLE PV A Change [ Addition
HAME GAINES, FREDERICK NAME Gaines, Fredesids

STREET ADDAESS | 8214 FIR DR. sTREET AopEss | 2050 Al W © st

OM-ST-ZP | TAMPA, FL 33619 ovsze  |cape Conal  FL 333473

T ST [ Delete me ST 89 Change [ Additon
HAME ALTIDOR, DARLIE NAME plidar, heelie

STREET ADDRESS | 8214 FIR DR. STREETADDRESS | 7L o3 Al 6 P 51

civ-si-2p | TAMPA, FL 33619 CITY-5T-2P Cape tong|  +H- 329973

TILE O Delge TTLE FTREGS TR Cchange [ Adattion
e e Gisele Aldidon

STREET ADDRESS SREETADDRESS | 2 &3¢ Alw- G4 5

CIFY-ST-2P CITY-S1-2 Cape Conal Fr 33993

TLE 7 belete TITLE [ Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-s7-4pP

TMLE [ pelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-5T-2P

THLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. 1 hereby certity thai the information supplied with this filing does not quality for the exemptions contained In Chapier 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an add i theglike empowered.

5/13] oy
Dala

$13-%33-3C66

Daytme Phone &

E===5 i ™~
SIGNATURE:

TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




