FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmIZAENT # P95000074874 04-23-2008 90018 010 ***158.75
SOUTH FLORIDA TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address qu yiizve
4910 N.W. 4TH TERRACE 4970 N.W. 4TH TERRACE
MIAMI, FL 33126 MIAM, FL 33126
e warow—Twwarss | [[[}MFEIAA AU AREAIY
Suita, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0613727 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Stalus Desired ® Poo Requiracll fona
_ T 5. Name and Address of Current Registored Agent - 7. Name and Address of New Kegistarea Agent—
Namne
CHECA, FRANCISCO
4910 NW. 4 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I 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
Signature. typed or printed nama ol regisiered ageni ana tite if apphcable. (MNOTE: Registerag Agani sigrature requived whan reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME FD O pelete TME [ Change [ Addition
NAME CHECA, FRANCISCO NAME
STREET ADDRESS | 4910 N.W. 4 TERR STREET ADDRESS
cmy-sf-ap - | MIAMI, FL 33126 CITy-sT-2IP
TLE D O Delete TLE [ change (7 Addition
NAME CHECA, SARA M NAME
STREET ADDRESS | 4910 NW 4 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
THLE e —_ - O Detete - - TILE cf —— - _— e — = [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-ZIP
TILE 1 pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-2IP
TITLE O Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Civy-ST-21IF
e ] petete TE O change [ Adsition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST- 2P

12. | hereby certify that the information sppmlied with this filing does ot quglify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori or supple af roport is Jugrang a ate ang that my signature snall have the same legal effect as if made under cath; that | am an officer or director
g pélte thigfreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment

SIGNATURE: %

Ivep-ANiE OF $IGNING OFFICER OR OIRECTOR LN 7] 1o ime .




