2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P99000060247

1. Entity Name
MULTIPHONE COM.,

INC.

Principal Place of Business

2655 LIUNE RD, SUITE 711
CORAL GABLES, FL 33134

Mailing Address 3

2655 LIUNE RO, SUITE 711
CORAL GABLES, FL 33134

FILED
Feb 25, 2008 08:00 AT
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or peinted name of regisiered mgeni and Lile if applicatis.

(NDTE: Ragisiered AQenl Signalure (eQuiied whan reinsisting)

DATE

8. Election Campaign Flnancing
Trust Fund Contribution.

FILE NOWI!I FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

HOOO003351558
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10. OFFICERS AND DIRECTORS

[

bpP

DAVIDSON, STANLEY S
2655 LJUNE RD, SUITE 711
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

DS

VILLAR, MARIA |

2655 LEJEUNE RD STE 711
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyY.ST-2IP

TILE

NAME

STREET ADDRESS
CIy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF
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J!oes not qualify for the exemptions contained i
indicated on this report or supplemental rgport is tru
of tha corparation or tha receiver or trustes empowe ta Exacute this repart as raquired by Chapter 607,
changed, or on an attachment with an addiress, with il biller like empowered.

SIGNATURE:{._ ’ \-ervw

12. | nereby cerify that the information Suppl'\{g with thig fili né;

decurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or dirsctor

n Chapler 119, Florlda Statutes. | lurlher certify that the infarmation

Flerida Stawtes; and that my name appears in Block 10 or Block 11 if

iilog

BIGNATURE A{D r\r’sn oR Pl\m‘fn NAHE OF SIGNING OFFICER OR DIRECTOR

Cale Dayterir Phone #
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