2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P960000451089 Jan 30,2007 08:00 AM
1, Entily Name Secretary of State
ALOHA TELEPHONE, INC.
Principal Place of Businoss - -M_aiiihg A_ddre_s_s - .
1350 LAKE WASHINGTON RD 1360 LAKE WASHINGTON ROAD '
T T T
2. Principal Place of Business - No P.C Box # 3. Waiting Addross i o )
Suito. Apl #, clo. ' Suite, Apt. #, clc, B 1st MOGRE CR2E034 (10/06)
Cily & State T City & Siate 4. FEI Number _ T} |Appliod For
59-3384031 | INotappicasic
Tio Codntry Zip Country . Corlificale of Siatus Dosired ] ?g'ggqg:fd“"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama
TOLEDO, ROBERTE .
1350 LAKE WASHINGTON RD Strect Addrass (P.O. Box Number is Not Accepiable)
MELBOURNE FL 320835 -
City FL 7] Zip Cotlo

8. The above namad antity submils this statoment for the purpose of changing its registered office or registored agent, or both, in the Slate of Florida. | am familiar with, and accoept
the obligations of rogislered agont.

SIGNATURE -
Senaturs, HYDST Of printed neme of ragsiared agont and Uie ¢ appbcable. IMOTE: Bugetarad Agent sgnature required wiao runsiabng DATE
A ﬁeF&E biofog; E EE\?\;:: 50’020 o 8. Eloction Campaign Financing $5.00 May Be
r May 1, s & 355000 Trust Fund Conribution. [ Addedto Fees
Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC CFFICERS ANQE%HEC"[DRS N
THLE _?g LEDO, RORERT E 7 pelete TFLE UNNNE1 1461 [T chenge ) Addition
AL s At /02 N7-E00ea-020 158,75
«IpEt 1 ADORESS | 2835 THRUST DH., #141 STREET ADORESS
CHY ST 2P MELBOURNE FL 32935 oily-$7- Ip
Ittt 1 Delete THLE [ change [ Addiion
HARE NAME
SIBLLT ADORESS STREC] ABDEESS
Y- S1- 2P Ty - ST- Ar
Tl 1 Dolete i C Othenge [T Addison
NAME NAME
SIREC] ADDRESS STRLET ADORESS
ciry sh-2P GifY SI-LIF
| _ .

2414 1 Delete THU, O ghange [ Aditian
HAME NAME
SIRCET ABDRESS SIREET ADDRESS
CiTY St 2IP CHY. 51 P
TIE 3 Delere o Ol chenge [ addition
WA HAME
SIRCLLT ABDRISS SIREL T ADDRESS
Cily-St-2IF CiTY-S1-2IP
o T G | m Clchane [ i
NAML RAMC
STREET ARDRISS SIRLL | ADDRESS
ciTy - S1-2IP CIY-SI- 4P

12. | horoby certify that the information sup[piied with this filing does not qualify for the exemptians contained in Secticn 118, Florida Statutes. { lurther cortify at the information
ncicaied on this report of supplemental repon is frue and accurate and that my signature shall have the same !edgai effect as i made under cath; that | am an officer or director
of the corporation or the recelver or trustce empowered Lo expcule this report as raquired by Chaptar 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
{ changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ~se s %’E% P S T

2
SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytrng Phond ¥



