2007 FOR PROFIT CORPORATION
) ] ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022649 Mar 26, 2007 08:00 AM
1. Enlity Naro Secretary of State
A FAX DATA SERVICE, INC,
Principal Placo of Businoss Mailing Address
11620 S.W. 15T STREET 11620 S.W. 18T STREET
R R ”"”m ”I ’I!Il ”m"m II‘“"”’ Im lml Hl’l Im’ Iml ’l”ll’ ” m‘
2. Principal Placo of Business - No P.O. Box # 3, Mailling Addross
Suile, Apl. #, cle. Suite, Apl. #, elc. 15t MCORE CR2E034 (10/06)
City & Slale City & State 4. FE| Number N Applied Far
65-0399808 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired | g‘g'ggqlﬁg:;'ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Namo
LESKO, EDNA
11620 S.W. 1ST STREET Streot Address (P.O. Box Numbor is Not Accoplable)
PLANTATION FL
City FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registored office or rogisierad agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE
Sgnatuee, yoed of ornled name of regisicred agenl and Lile r apphcabla. {NOTE- Regstered Agenl signalura roquitad whet: reinslaling) DATE
F“'.E Now! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Addedto Feos

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I D O calte i ] Ghange (] Acdition
A LESKO, EDNA N O N
sIr Ao ss | 11620 S.W. 15T STREET STRFCTADR 88 (4030720067023 180,00
env-sin | PLANTATION FL 33324 CIY-S1-71P ST
Hniti, [ polere it [J Change ] Addinon
HAML. NAME.
SINTET ADDRI 33 SIRTEF ADDRE 5§
CITY-81-21P CINY-S1- A1
e L) Deteze e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDIE S
CIFY-37-21F CIY-S1- 7P
nt, (2] Detete T [ change [} Additon
NAME o NAM.
SIFEL T AR 88 SIRTET ADDA 5
CIY- 1= A1 CITY-$1-2IF
lli [ pelete 11il8 {J change  [J Addinon
NAMI, HAMF
STRE 1 T ADDRI $$ SIREL] ADDRE 58
CITY-S1-21p CITY-ST-2IP
e [ Delele THLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-71p CITY-S1-21P

12. | heraby carlity that the infermalion suppliod wilh this filing doos not qualify for Ine exemplions conlained in Seclion 119, Florda Statutes | lurther certily Lhal the information
indicalad on Ihis report or supplemental reporl is ruo and accurate and thal my signature shall havo the same fogal offect as if made under oath: hat | am an officer or direclor
of Ino corporalion or the receiver or Irustee empawored [0 axacule this report as required by Chaplor 807, Florida Sialules; and that my name appoars in Block 10 or Block 1t
if changad, or on an atachmenl with an addrass, wilh all ather liko empowored.

EDNA M. LESKO 03-22-07 954-473-4464
SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayttro Phong 4




