2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

f —
| DOCUMENT # P99000064248 G May 02, 2008 08:00 AN
1. Enhty Name . £
iy e ] | 2 Secretary of State
INTERAMERICA* TELEPHONE CORP. =
Lo
Puncipal Place of Business Mading Atioress
7110 NW 4TH AVE, 7110 NW 4TH AVE.
T T ‘ll”"’ ”l 'Im ‘Im Ilw "m IIm II”I '”" Iml ”l“ ml’ ’IH"' “ ‘m
2. Principal Place ol Businges - o PO, Box # 3. Mailing Adorase
Sune. Apl. #, elc. Sule, &pt #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siale 4, FE: Number Apiphed For
65-0944336 Not Apshcatle
Zp Coumiry . Zp Ceuntry 5. Cenficate of Status Dosrad = ?g.z"igﬁﬁonaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MNarmie

THOMAS, PHILIP
7110 NW 4TH AVE.

Street Address (P.O. Box Nomber is Nat Accaplable)

BOCA RATON FL 33487

City FL Zijz Code

8. The antve named ertity Submits this staigment for the pursose 3f changing its registered office or registered agent, or o, in the Siate of Flerida, | am familiar with, and accept
the Ghgations of reqistered agent.

SIGNATURE

AN L I 2P ARG OF A etk L e THE el zatn GTE Regin.eg Agord varsyr e DATE
o er May. 1. ee ill Be’ : Trust Fuod Contitagtion. [ Added to Fees
Make Check Payable to Fionda Depanment of State
10. OFFIGERS AND DFRECTUHS 11, ADDITIONS/ CHANGES TG OFFICERS AND [MRECTORS IN 11
(I D C beee TnE !-i:':. fl qq STE O [‘hanm [l Lddition
- uL gl e
AR THOMAS, PHILIP HALE 05/ 238801 065~003 150,
SIREET ADDRESS (7110 NW 4TH AVE. STIEFT AGORESS
SY-ST-2P |BOCA RATON FL 33487 cTy-St-21e
i [ baete TITLE [ changz (] Ascunen
NAME HARE
STREET ADDRFSS STFFT ADDRFSS
CHy-51-217 CITY-31- 21
T O neee ML [ Change [ Audition
HEME HAHE
STREEY ADGRESS STREET ADDRESS
SITE ST 21 CITY-5T-2IP
L [J peete niLt [ Change 7] Addiuon
HAME NAME
SIRZET ADURLSS ’ STREET ADDRLES
CITY- ST CIry-51-2IF
TGLE [ tegle THLE [TJchang: [ Acadtion
HEME AL
SIREL] ADLALSS SISEET ADDRLSS
Sy -S1-2IF CITY- S1- 21
i [ peete e [J Changs [ Acdinen
NAME HARE
STREET ADDHESS STREET ADDRLSS
oI ST-48 CiTy-S1-21P

12. | hereby cerlity hat the information suoplisd with this filng does net qualify fur the exernptions contanad in Section 119, Fiorida Staiutes | furtner canity that she ntornation
mdicated on this report or g mrRgntal report is true and aceurate and that my signature shall have Ihe sama lega! sfiect as if made under oaih. that T am an officer or ducclor
J ihe corporation or the pceiver orfustee empowerad o executs this report as required by Chapter 807, Florida Statutes: and that my name appeaars in Block 12 or Black 11

il chargea, or on an attcnmient with An address, with ail other ke empoweren.
Walog  Sbr-#1724E3
T

SIGNATURE:
}S/GNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaa Tyt o Frone x




