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FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

SOUTH FLORIDA TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address

4910 N.W. 4TH TERRACE 4910 N.W. 4TH TERRACE

MIAMI, FL 33126 MIAMI, FL 33126

S S 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For

65-0613727 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad E/ E‘g'gasc‘m:;""”a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHECA, FRANCISCO
4910 NW. 4 TERR. - Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33128 T

City FL | Zip Code

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

SIGNATURE
Signsture, typed of printed name of regisierad ageni and Iitie if applicanie, {NOTE: Regstored Agent signalure requared whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus? Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete ME I Change [ Addition
NAME CHECA, FRANCISCO NAME
STREET ADDRESS | 4910 N.W. 4 TERR STREET ADDRESS
CITY-51-2IF MIAMI, FI. 33126 CITY-ST-2IP
TILE D [ Delete TILE O crange [ Addition
NAME CHECA, SARA M NAME
STREET ADDRESS | 4910 NW 4 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 cITY-ST-21P
TITLE . i ‘,“ K O Delete TITLE [ Change [ Adgition
NAME s .'.? v | N )
STREET ADORESS. |, . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME £ Delete TMLE O change [ Additien
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-0p
TME [ Delete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CATY-ST-2P
TME [T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I AI CITY-§3-2P

lify furﬂhe exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
d that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
raportds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

%/ 20/ 07 BOS743-055 6

Date Daytare Phong &

12. | hereby ceniizthat the inlgfmationsupplied with
indicatad on this report ar/supplamental report i

SIGNATURE: X/

Li i\sm;hkuusmnwrsn ORPRINTEBYAME O ING OFFICER OR DIRECTOR

LA N

Bl



