2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A

Name

DOCUMENT # P97000047182 May 04, 2006 08:00
T Bty farms Secretary of State
LONG DISTANCE BROKERAGE SERVICES, INC.
Principal Place of Busingss Mailing Addrass
700 NW 89 TERRACE P.O. BOX 260051
AR
2. Principal Place of Business 3. Maling Address

Swile. Apl #, elc. Suile, Apt. #, etc. 1st MOORE CR2ED34 {10/05)

City & Slate Cily & Stale 4. FEY Number Applied For

65-0759354 Nol Applicable
Zip Country Zip Country 5. Certicate of Staius Desied .| Ei.gg‘ﬁ:g:tional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

#88%%’%3’T%QELEE CoT ’ 7 7 1 Street Address (P Q Box Numueris NovAcsceplable)  — e e e

PEMBROKE PINES FL 33024

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerec office or registerod agent. or both, in the State of Flonda. 1 am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Srgriedurn, Fyoend ar PR fRarme Gl regateren agant and g o appicatile {NOTE, Regiorod AGent Sipnanse reawrad when innrialmgy DATE

8. Eleciion Campaign Financing $5.00 way Be
Trust Fund Conwribution. ]  Added to Fees

o

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

[ Detele TITLE [O Change [ Addition
NAME JACOBSEN, MARTY NAME
STREET ADDRCSS | 700 NW 89 TERRACE STRELT ADORESS
ory-S-2¢ | PEMBROKE PINES FL 33024 oY ST-2IP UOGOO0SE55 88
TITLE O petete TILE Uadcesd Ul:-"t“JUlJn'."‘U.ﬂ'g] dk;ﬁﬂée I—'Lf___i Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51- 2P CITY-S1-2IP
N1LE ] petete TITLE [ Change [ Addilion
NAME - - NAME
STAEET ADDRESS STAEE] ADDRESS
CIY-ST-7IP CIY-ST-21P
TITLE O Delete THLE [ hange [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF- TP
TLE [ elete TITLE [} change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1- 21
TILE [ petete TLE [ Change [ Addsiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-S1-2p CiY-S1-7P

12. | hereby certly thal the information supplied yath this filing does nol quality for the exemptions contained in Section 119, Florida Statutes | further certify that the intormation
indlicated on this report or supplemental repggl is true and accurate and hat my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee mpowered 1o execute this report as required by Chapter 607, Floricia Stalutes; and Ihat my name appears in Block 10 or Blogk 11

it changed, or on an atiachment b an adfiress, wi other Iike empowered.
Y2~ 459 3940

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Daybrno Phono 4

5




