FILED

2006 FOR:&SELTR%%%F;%RA"ON Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P93000038738
Bty e 04-24-2006 90382 009 ***150.00
LONG DISTANCE COMMUNICATIONS, INC.
Principal Pli&e of Busi.ness ' ‘ Maiting Address
16400 COLLINS AVE 2221 NE 164TH ST A 50016168
VILLA FIVE PMB 344
SUNNY ISLES BEACH, FL 33160 S N MIAMI BEACH, FL 33160 US
e e AU 0 RO TR
16500 Gillias _
Sﬂ' m:s“' f : Suite, Apt. #. etc. 04202006  Chg-P CR2E034 (11/05)
City & Stat _ City & State 4, FEI Number Apptied For
Survy Tsles Bescr , b 65-0423558 Not Appicabie
Zl’ua 3 ( J a Country Zp Couniry 5. Certificate of Status Desired O gee.-';esq S:igétional
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Name

PROCTOR, SCOTT

16400 COLLINS AVE Street TE:-&B Box ber is Not Ac

cﬂiable)
VILLA FIVE OLLING Netnrg
SUNNY ISLES BEACH, FL 33160

Sy Islts Bencn FL | “*33i40

B. The above named enlity submits this statement for the purpose of changing its registered office or registered' agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligations of re ent. .
0 ({ ‘;! q - 0: o i

SIGNATURE
Signature, typ! ol regislerad agenl "o e if apphcéb}e {NOTE ‘Reg»slured Agent signature reguired when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, COFFICERS AND DIRECTORS 11, " ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TILE U/fnange T Addition
NAME PROCTOR, SCOTT NAME y
STREET ADDRESS | 16400 COLLINS AVE., VILLA FIVE STREET ADDFESS 16500 [fins A
onv-sT-2p | NORTH MIAMI BEACH, FL 33160 Y-Sz 3145
TLE D O Delete TIE G¥frange [ Addition
NAME SHER, CHARLES NAME } 65’ 00 G.UNS M .,
STREET ADDRESS | 16400 COLLINS AVE., VILLA FIVE STREET ADDRESS
GITY-ST-21P SUNNY ISLES BEAGH, FL 33160 CITY-81-2P :ﬂ: ‘45 00
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [J Change [} Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-7IP CITY-81- 2
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIyY-ST-ZIP
TILE 3 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

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

SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE Al




