2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000060247 '

1. Entity Name

MULTIPHONE COM., INC.

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90058 043 ***150.00

Mailing Address

2655 LJUNE RD, SUITE 711
CORAL GABLES, FL 33134

Principal Place ol Business

2655 LIUNE RD, SUITE 711
CORAL GABLES, FL 33134
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4. FEI Number Applied For
65-0953839 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

RUSSO, LAURA Z. .
CORAL GABLES. FL 33146 263 L Vewne o
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8. The abovernarted entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the Statg of Florida. | am familiar with. and accept

ihe cbligations of registered ageni.

SIGNATURE

Signatwe, typed o punted name of regraliiad agent and ttle J applcable

{NOTE Reqistered Agent signatuee required when reinstating | DATE

FILE NOW!!! FEE IS $150.0C

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

e DP

HAME DAVIDSCN, STANLEY S
STREET ADDRESS | 2655 LJUNE RD, SUITE 711
CITY-ST-2IP CORAL GABLES, FL 33134

TILE DS

MAME VILLAR, MARIA |

SIREET ADDRESS [ 2655 LEJEUNE RD STE 711
oITY-ST-2IF CORAL GABLES, FL 33134

TITLE

MAME

STREET ADDRESS.
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-S1-21P

ITLE
HNAME
STREET ADDRESS 3 '
CITY-Si-21P /
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12. | hereby certity that the information supphed|with this fling ddges not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemenial repprt i1s trugfan
of the corporation or the receiver or truslee gmpowergd 1o

changed, or an an attachmaent with arﬁvdr Su 1} o
SIGNATURE: Y

like empawered

cfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repart as raquired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 it

\pe
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SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayhme Phone




