2007 FOR PROFIT-CORPORATIO 007 ¢
o : TION Feb 26, 2007 08:00 AM
ANNUAL REPORT = Secretary of State

DOCUMENT # P95000045869

1. Entity Namse
TEL-TECH COMMUNICATIONS, INC.

Principal Place of Businass Mailing Address
16692 NW 74 PL 16692 NW 74 PL
HIALEAH, FL 33015 HIALEAH, FL 33015

IR O

02182007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Tooied o
65-0593381 Not Applicable

0O  $8.75 addrional
Fea Required

5. Cortificate of Status Casired

6. Name and Address of Current Registarad Agent
SALDIA, DOMINGO
16692 NW 74 PL, Do NOT WRITE
HIALEAH, FL 33015 IN THIS SPACE

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

SIGNATURE
Signature, typad Or printed neme of regrstered agant and biie d applcable (NOTE: Registerad Agent signature raguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TI1LE PVST
NAME SALDIA, DOMINGO
STREET ADDRESS | 16682 NW 74 PL
UNANANEA?21 2
CITY-§1-2IP . e g e g
HALEAR TL 078 03/08/07-50055-02% 150,00
TITLE
NAME
STREET ADDRESS
CITY- ST-2IP
TILE
NAME

st DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

TNLE

NAME

STREET ADDRESS
CITY-§T-21P

ITLE

NAME

STREET ADDRESS
CITY-S7-7IP

12. | heraby certify that the information supplied with this filing 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 shali have the same lagal effect as if made under oath: that | am an officer ar diregtor
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 13 1f

changed, or on an altachment with an addrass, with/all othy iikg empowered, }
SIGNATURE: 2. /2-07 AV)JJZ— 422

SIGNATURE lﬁn.mlﬁgmlm NAME OF SIGNING OFFICER OR DIRECTOR Cate rd | Daytme Prara #




