-

2006 FOR PROFIT CORPORATION ' ) FILED

ANNUAL REPORT
T ot May 03, 2006 08:00 AM
DOCUMENT # P95000044306 SN Secretary of State

1. Enlity Name -

TELEPHOMNE ON HOLD CORMMERTIALS, INC.

Principal Piace of Business Mailing Address

20000 BANKS RCAD 2000 BANKS ROAD

SUITE 204 _ SUITE 204 .
MARGATE, FL T3063 ' . MARGATE, FL 33063 -

- LT L

04302006 Na Chg-# CRZET34 (11105}

BO NOT WRITE IN THIS SPACE Lo ForRa Far

55-0587958 I {Not Appiicatie
& ; $8.75 agattional
L 5. Cenificale of Stalus Desived [ Fee Required

8. Nama aod Addeass of Curtent Reglsterad Agant

AMERILAWYER CHARTERED _ o . o NOT WR iTE

343 ALMERIA AVENUE _
CORAL GABLES, FL 33134 iN THIS EPACE
) £ A

§. The sbove named entity submits this siatement for the putpose of cranging s cegistered oltice or registered agent, of both, in the State of Florica. | am familiar wih, and accept
the cbligetions of registered agam -

SIGNATURE _ .
Sipratre. a0 of wied favre ot regislorsd agent acd tie f applicabis MOTE: Ragiscred Agent signalurs reguired when renstatng) TATE
aWT y 9. Elecuon Campaign Financiag $5.00 may e
AﬂerFl B%EYF:, m%ﬁfgf.l:ﬁﬁ’fs ggSD.UO Trust Fund Coniribastion. 0 Added o Fess
10, QFFICERS AND BIRECTORS _ i
TITLE PSTD
HARE KING, DIANE
STREET AGORESS | 3842 NW 62ND ST
are-stae | COCONUT CREEK, FL 33073 ' UDDDONRSa5 7T
I STD 05/18/06-50007-022 150.40
NAE KING, DIANE -

STREET wDDRESS | 3842 NW 62ND STREET
CTY-ST-2P COCONUT CREEK, FL 33073

TLE D

HAME CLARK, CHRISTINE .

STMIET AguRess | 3842 NW BZND STREET o . —
cav-stze | COCONUT CREEK, FL 33073 : 0 NOT WRITE
wr | LiGHTMAN, RUTH ‘N THIS SPACE

STRIET ADORESS | 3B4Z NW 6ZND STREET
CIFY-5T-2pP COCONUT CREEY, FL 33073
HILE

MHAME

STREET ADGRESS
EITt-51- 2P

[iTLE

AL

STRELT ABLRESS
LIVY-5F- 2P

12 1 hereby centify that the information supplied with this Rling does nat qualily for the exemptions contained in Chapter 119, Florida Stakies. | further ceriify that the infermatian
ndicated on ths sepor! of supplermential report is rue accurate and thal my sigrature shall have the same fegal effect as if made under oaih; that | am an officer ar direciar
af thae corpuraton o Bie reCelves of trustes empowered 10 execute tis report as required by Chapter 897, Florida Stalutes; and thal my name appesrs n Block 10 or Block 11 1f
changad, or oo an attachment with an address, with all oiher like empowered. .

CFFICER OR DIRECTOR




