FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000038738 X 04-21-2008 90069 005 ***150.00

1. Entity Name

LONG DISTANCE COMMUNICATIONS, INC.

Principal F’Iacé of Business Mailing Address
16500 COLLINS AVE 2221 NE 164TH ST
#1455 PMB 344 : ‘
SUNNY ISLES BEACH, FL 33160 US N MIAMI BEACH, FL 33160  US :
T e S s R AR R
17201 Gyjlins Ace
Suite, Apt, #, eic. Suite, Apt. #, etc.
04102008 Chg-P CR2EQ34 (12706
#3303 : (1208
jty & State City & State 4. FEl Number Applied For
%&MIS]U %CH 0 H— : 65-0423558 Not Applicable
Zip Country Zip Country o . $8.75 Additional
’7.);5 | 6 0, U S 5. Centificate of Status Desired O Foe Required na
8. Name and Address of Current Reglstered Agent 7. Narne and Address of New Reglsterad Agent
Name

PROCTOR, SCOTT

;ﬁiggg COLLINS AVE Street Ad(ireﬁ Ea ‘Box Nurbjrﬁ?l:ﬁﬂxscce z_n}).ls) #,_ 3%3

SUNNY ISLES BEACH, FL 33160
Y Svmnvy Tsles Bew FL [*™%5,, 0

8. The above named entity submits this statef urpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent. - g'
SIGNATURE [) J 6

. Signalure, typed or prinied name of registerad agent and itk if applicable {NCTE: Hegistered Agent signature reguired when reinstatingy DATE
FILE NOWIlI FEE 1S $150.00 9- Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. 4 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D P [ Delete T O change ] Adaition
NAME PROCTOR, SCOTT NAME : ) ’ )
STREEADDRESS | 16500 COLLINS AVE #1455 STREET ADDRESS I 72 0 I Q { N S # 3303
ONY-S1-2¢ | NORTH MIAMI BEACH, FL 33160 oY -si-21 Suy Isfes Beacn CFuL. 33160
TIILE D.. [ Delete . ., . § mne v ) Change [ Addition
NAME SHER, GHARLES ' NAME G I,
' (NS .
SIREET ADDRESS | 16500 COLLINS AVE #1455 STREET ADDRESS I 720[ ] N A w 'ﬁ 3303 0
on-si-2p | SUNNY ISLES BEACH, FL 33160 ary-i-zp Suwy Isks QCAC - h. 3314
TIMLE O Delete TITLE 7 [Jchange [ Addition
NAME - NAME _ -
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-IP
TITLE 1 oetete TITE [ Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS - —_— -
GiTY-SI-2IP CITY-81-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-81-21P
MLE [ Delete TILE [ Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Cm-$1-21P
12. | hereby certily thal the information supplied with this filing does nol qualify for | emptions contained in Chapter 119, Forida Statutes. | further certily 1hat the information
indicated on this repor or supplemental repert is true and accurate and iy signature shall have the sarme legal ellect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execule report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 111

changed, or on an attachrment with an address, with all other likgdmpowered.
S pmdvﬂ 04--08 30540445

Daytime Phone #

SIGNATURE:




