FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P95000033561 05-04-2006 90195 031 ***150.00

1. Eniity Name
A TELECOMMUNICATION SERVICE CO.

40082619

Principal Place of _Business Mailing Address
17125 NW. 78TH COURT C/0 LOPEZ ACCOUNTING
MIAMIL FL 33015 US 1800 W. 49 STREET, #201

HIALEAH, FL 33012 US

s R AR

i . #, elc. Suite, Apt. #, etc.
Suite. Apt. 4, etc uite. Apt. 4. eto 04122008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0592883 Not Applicable
Zip Country Zip Country » . $8.75 addiional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, JOSE
17125 NW. 78TH COURT Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33015
City FL | Zip Code

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

SIGNATURE
Sigrature, fyped or prnted name of agent end tie if {NOTE: Regatered Agant signature raquired when remstairg) DATE
FILE NOWIII FEE 1S $150.00 9, Election Campain Financing $5.00 nayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete e Ol Change [ Addition
NAME GEORGE, JOSE NAME
STREEFADDRESS | 17125 N.W. 78TH COURT STREET ADDRESS
CITY-§7-2P MIAMI, FL 33015 GITY-ST-2P
e £ Delete TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-71P
MLE O velete e O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-5T-2P CITY-ST-2P
THLE O Deete TLE [ Chaage [ Addition
NAME NAME
S QET ADIRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§T-2P CITY-ST-2P

12. 1hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplemental rapert is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the corporation or thyf Pyceiver or trustea ginpowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrjent with an addp@ss, with alt other like empowered.
; t p
SIGNATURE: __ £/t A L/XL “\bs¢ éfﬂ!ﬁe, p/LBS- ¢/4 /04 S - $22- 7500

/ /slmwrune w TYPED OR PRINJED NAME OF SIGNIN G OFFICER OR DIRECTOR [ Date { Dayiine Phaone #




