2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P97000062129

1. Entity Name
US COMMUNICATICNS, INC.

05-01-2008 90229 040 ***150.00

Principal Place of Business

195-D NORTH FEDERAL HWY
FORT LAUDERDALE, FL 33301

Mailing Address

195-D NORTH FEDERAL HWY
FORT LAUDERDALE, FL 33301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I-IIIH.IIHII.\IUHIIIIIIIHIIVIII!I"IHIIﬂllHIIHII\II\III\IHIIW|III

Suite, Apt. #, alc. Suite, Apt. #, atc,

04292008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Numbear Applied For
65-0771409 Net Applicable
Zi 1l i o
® Country 2ip Country 5. Certificais of Salus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.”Nama and Address of New Reglstered Agent = —— —-- — -
Name

GLAUSER, STUART H
14446 WEST DIXIE HWY
MIAMI, FL 33161

..

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

lhe obhganons of registered agent.

SIGNATURE

Sigrature, typed or prnted rame of regrstered agem and tilg il apphcable,

(NOTE: Registered Agent Signature required when rainstating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2008 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be : . e
Added to Fees . - - J

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mMLE (] [ Detete TITLE [ Change [ Addition
NAME STRUM, DAVID NAME

STREET ADDRESS 1 195-D NORTH FEDERAL HWY STREET ADDRESS

CIFY-ST-21P FORT LAUDERDALE, FL 33301 CiTy-S1-21IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-21P CITY-57- 2P

g 3 elete MLE _ h [ change __[2] Andition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-$T-2IP CITY-§7-2F

TILE 1 Delete TIMLE [JChange ([ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-20P CITY- 57-2IP

TLE 1 oelete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CIry-§T-1p CITY-$1-2P

TITLE ) [ pelete TIILE [ cChange  (J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS - =
GITY-ST-7IF CITY-57-2IF T

12. | hereby certify that the information supplied with this filin g does nol qualily for the exemptions contained in Chapter 119, Florida Statuias. | further certify that the information
accurate and that my signature shafl have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicatad on this raport or supplemental report is true an

changed, or on an aliachment with an address, with all ot like empowsared.
SIGNATURE: 'é rou Jen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Uafer AY 3F0-01%9

Daie Daybme Phone #




