2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ..Jul 24,2007 08:00 AM

DOCUMENT # P95000003079

1. Emily Name

SELECTIVE COMMUNICATIONS INC.

Secretary of State

Principal Place of Business Malling Address
10204 LOMBARDY DR 10204 LOMBARDY DR
TAMARAC, FL 33321 . TAMARAC, FL 33321
) 07202007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PACE 4. FEI Number Applied For
65-0547877 . Not Applicable

$8.75 Additiona!

5. Cartilicate of Status Dasrad [} Fea Required

6. Name and Address of Current Reglstered Agent

10204 LOMBARDY DR DO NOT WRITE
TAMARAC, FL 33321, N IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ns registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the obligations of registered agent LoonanTnies
0724 07-R0004-025 150,00
SIGNATURE .
Signature, typed of paniad name of regisiered agenl and tile if applcable {NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b), F.S.. the

Duo by Septembor 14, 2007 Trust Fund Contribution, [0  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ‘
TILE P
NAME YABLONSKY, MELVIN

STREET ADDRESS | 10204 LOMBARDY DR
ciny-$1-2p TAMARAC, FL 33321

TILE

NAME

STREET ADDRESS
CATY-SI-2IP

TITLE
NAME

o st | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADIRESS
City-ST-2IP

TILE

NAME

STREET ADDRESS
Cny-s1-2IP

TILE —
NAME .
STAREET ADDRESS
CIy-ST-2IP

12. | hereby cartity that the information supplied with this filing does not quatly for the examptlions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal elffect asf made under oath, that ) am an officer or director
of the corporation or the raceiver or rustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pfih an address. wiitjall other fike smpowared
SIGNATURE: / J/ %;u%@ 7&/}0}4'7

ElGNAwHE AND TYP}(DR PRINTED NAME OF aIGI‘HG OFFICER OR DIRECTOR

Dayume Pnona #




