FILED
2006 FOR PROFIT CORPORATION Apr 24. 2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # P99000060247 ecretary of State
04-24-2006 90404 018 ***150.00

1. Entity Name
MULTIPHONE COM., INC.

Principal Piace of Business Malling Address

AT L TR

2655 LJUNE RD, SUITE 711 2655 LIUNE RD, SUITE 711 S ‘ Q \
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )
T s DA A KR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE| Number Applied For

65-0953839 Not Applicablh
Zip Couniry 4le Country 5. Cenificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUSSO, LAURA
4575 PONCE D LEON BLVD, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or reg\stered agent, or both, in the State ot Florida. { am familiar with, and accept
the obligations of reglslered agent.

¥
4

SIGNATURE A
Slgna(ur& Péd or prirtec name of registered agent and tite it applicable. {MOTE: Registered Agent signatura requited when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ] Delete TITLE (I Change [ Additior
NAME DAVIDSON, STANLEY S NAME
STREET ADDRESS | 26556 LJUNE RD, SUITE 711 STREET ADDRESS
GITY-ST-2P CORAL GABLES, FL 33134 . CITY-ST-2IF
TITLE DS X velete me DS [ Change I Auditior
NAME HIRSCH, BERNARD E NAME ViLL AR, /WARI )
STREETADDRESS | 2655 LJUNE RD, SUITE 711 STREETADDRESS | 2 &YV Z_a,\/eu 2e ]&) SD! 72 71
omv-s-aP | CORAL GABLES, FL 33134 avsee | Co Rl Gadles FL 3.,1/35/
TLE [ belese me 1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TTLE [FcChange [ Additior
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY - §3-2IP CITY-ST-ZIP
TITEE 1 poigte e - {TIChange  [[] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ oetete THLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2F CITY-8T- 7

n
12. | hereby certity that the infor atlon supplied wnf!tms filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental fe true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or rustpe owered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an agidr with all other like empowered.

SIGNATURE: {_/ 14 ol 9o Sy s

Nn{f\mswa TYPED OR PRINTED NAME OF SIGNING OFFJGER OR DIREGTOR Date Daytire Phane ¥




