% 2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P96000087205

1. Entity Name
TELECOM WARRANTY CORPORATION

04-12-2007 90021 005 ***158.75

Principal Placa of Business

6043 NW 167 ST, A-20
MIAMI, FL 33015

Mailing Address

POB 173555
HIALEAH, FL 33017

400574390

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

GEIN-Bscaywe five OC,

Suite, Apt. #, atc.

L8 N-Biscavin e ﬁnUWDE«.

Suila, Apt. #, alc. !

LT T

01232007 Chg-P CR2E034 (12/06)
City & State . City & State _ 4. FEl Number Applied For
Maw  F I Hiuanw T 59-3425467 ) Not Appicable
Zip Country Zip Country . . sa."s Additional
5% | lﬂ q Us A 57) 0 L,Cf 813 A 5. Certificate of Status Desired Fee Raquired

~6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

VICK, CHARLES
6043 NW 167 ST., A-20
MIAME FL, 33015

Name

Street Address (P.0. Box Number is Not Acceptabla)

L8371 N Bisaymg Luer

DE .

“y A diarra

L7 cq

the obligations of registerad agent.

e
8. Tha ahfé_idé named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

{ am familiar with, and accept

SIGNATURE,__
v

2. Bigraturs, typed or printed name of regislered agent and titke if applicabla

(NOTE: Regisiared Agent signature requirad whan reinstating) DATE

)

FII;E}I_I;OWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
4.
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O elete TILE MChange [ Addition
NAME VICK, CHARLES NAME .
STREET ADDRESS | GO43-MNWTET ST, A-20 sweraoRess | &8 ) AJ- \3 1Scasynk et Uiy l)r’ .
CIY-ST-2P | MIAML-FL-33015 CITY-S1-2 Miavma F1 3369
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY-§T-2P CTY-ST-21P
TILE 1 Detate TITLE [0 Change  [] Addition
NAME r NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Celete Tme [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY-ST-2P
TIMLE O oelete TITLE [J Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-57-7IF
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P f \ N { CITY-S1-2P

indicated on this report of supplemental r
of the corparation gr t
changad, or on angatiaklfm:

SIGNATURE:

12. | hereby certify that fhe information supplia

ecever of truste

with thig Tilin oe;mnot qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further
Iport is trug angd atcu

g empowered,

C'.,‘/\M(JS VML

lg and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
empowefed 4 ekegute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with §il o

certify that the information

e5-953-$a00

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

“iofon

Daytime Phone #




