2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000098173

1. Entity Name
MIGS TELECOMMUNICATION SERVICES, INC.

ANNUAL REPQRT ' — Mag 16, 2007 08:00 /

Principal Place of Business Mailing Address
713 DIPLOMAT PARKWAY 713 DIPLOMAT PARKWAY
HALLANDALE, FL 33008 US HALLANDALE, FL 33009 US

A0 A

03072007  No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE rapy— AbpiEaFr

65-0884142 Not Appiicable
i $8.75 Additional
§. Certificate of Status Desired O Foe Required

6. Nameo and Address of Current Registered Agent

B e DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agant and titks H appiicable, (NOTE. Ragisterad Agent signaiure reculrad wnen reinstating) DATE
, ! . IN07E4943
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 vayse | . LOULDUPEA3ET

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees ardis ':' P00 6-085 150, 6
10. QOFFICERS AND DIRECTORS |
TILE DP
NAME VAZQUEZ, MIGUEL JR

STREET ADDRESS | 713 DAIPLOMAT PARKWAY
CITY-ST-2P HALLANDALE, FL. 33009

TTLE
NAME
STAEET ADDRESS | '
CITY-ST-2P

TITLE
NAME

Mot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
GITY-ST-ZIP

12. I hereby certify that the information sujSSEEENith this filing does not qualily for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supptementa¥Dort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?ment with an address, with all other like empowerad,

SIGNATURE: A\ " V)2e/er1

=t L
WMUIE AND D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Payiime Phone W




