2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . May 04,2006 8:00 am

-
DOCU MENT #.P96000087205 Secretary Of State
1. Entity Name
05-04-2006 90223 044 ***158.75

TELECOM WARRANTY CORPORATION
Principal Place of Business Mailing Address
6043 NW 167 5T., A-20 6043 NW 167 ST., A-20 Co
2. Principal Place of Business 3. Maling Address -

Suile. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & Stale . 4. FEl Number Applied For

M1 A naa 1= ’ 59-3425467 Not Applicable
Zip Couniry %% o ‘ _1 —‘CDOLZ‘WA' e 5. Certilicate of Staius Desired B feae Zesqaf:cllncnui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\Sl(l)ag’l‘s:xAi%I}ESST A-20 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named enﬁry: submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisidred agent.
[RX

SIGNATURE
Sagnature. Typue o prade name of teqrslerad agand and Lle # apphcatde (NOTE Registared Agen signatune reauired when (eitnlal gy} DATE
" . FILE NOW!! FEEIS $150.00. . ‘ o

B . . X . 9. Election Campaign Financing $5.00 may Be
- After May 1, 2096 Fee Will Be 3550.00 N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State- :

10. - . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE PVTS . [ belete THLE [ Change [ Additinn
NAME VICK, CHARLES HAME

SIRFETADDRESS (6043 NW 167 ST, A-20 STRELT ADDRESS

Cry-st-z2 - JMIAMI FL 33015 . CiTy-ST-21P

e o O Detete e [ Change  [] Adtition
HAME * NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

me R ) _ Cloglee  _ § nu } O Change [ Adgition
HAME NAME

STREET ADDRESS STRLET ADDRESS

ciry-ST-21P CIry-S1-2tp

TILE O Detete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CirY-S1-21P CITY-SI- 2P

TILE [ oetese TILE U change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITy-51-2IP

THLE O vetete T [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /\ 4 ; ] CITY-§7-71P

3 noyfqualify for Ihe exemptions contaned in Section 119, Florida Statutes. | turther centify that the information
" indicated on this repert fr supp\e ental IEDOH i true and accprale gnd that my signature shall have the same legal etlect as it made under cath; that | am an officer or diractor
of the corporation or thgeceiverf or trustee empowered to exzoute this report as required by Chapier 607, Florida Stawies: and that my name appears in Block 10 or Block 11

it changed, or on an atfkchmeny/with an addrgs§, with all othgr likefempowered. / /

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




