FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000098173 04-18-2008 90047 013 ***150.00
1. Entity Name
MIGS TELECOMMUNICATION SERVICES, INC.
Principal Place of Business Mailing Address .
713 DIPLOMAT PARKWAY 713 DIPLOMAT PARKWAY S
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US .
- 9.6, b, ApL ¥, olc., .
Suite, Apt. #, elc Suile, Apt. #, elc 04032008 Chg-P CR2ED3 (12)‘06)
City & State City & State 4, FEl Number Appliad For
65-0884142 Not Applicable
Zie Country Zp Country 5, Certilicate of Status Dasired O $8.75 Additlonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
VAZQUEZ, MIGUEL JR
713 DIPLOMAT PARKWAY Sireet Address {P.O. Box Number is No1 Acceptabla)
HALLANDALE, FL 33009
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligalions of registered agenl.
SIGNATURE
Sigrature. typed o printad name of regrsiered agent and tide < epplcable. (NCTE: Registered Agent signalura requined when reinstaing) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
HILE pp 7 Detete TMte (I Change [ Adition
NAME VAZQUEZ, MIGUEL JR NAME
STREET ADDRESS | 713 DIPLOMAT PARKWAY STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-S1-2P
TITLE 1 betate TOLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP ClY-ST-2P
THLE 3 Delete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADIORESS
CITY-ST- TP CITY-$1-2P
THLE [ Delets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-71P
T7LE O oetete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T- 2P CITy-8T-21P
THLE [ Delete TITLE O Change [ Adilion
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenitg that the inrorrr-_-.[.u}i“ T aith 1his fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppien. - - .. rtis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the recewer ¢ mpowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 103 or Block 11 if
changed, or on an ailge) nt wit. i 35, Aith MpOwWere
g / / =4 S L ub
SIGNATURE; 9B 08 T54-158-5 3% >
BIGNATURE AN R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [*. T Daytime Phone #

f L



