2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED

DOCUMENT # P99000066972

1. Enlity Name

TELEGROUP INTERNATIONAL CORPORATION

Jan 22,2007 08:00 AM |
Secretary of State |

Principal Place of Business Mailing Adaress

8000 NW 31 STREET 8000 NW 37 STREET
#19 #19
MIAMI, FL 33122 MIAMI, FL 33122

OGN

01162007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
65-0937886 Not Applicable

5, Certilicate of Status Desired O $8.75 Addtional |

6. Namo and Address of Current Registered Agont

PEREZ, MELKYS
8000 NW 31 ST #1)( \Q
MIAMI, FL 33122

Foe Required

DO NOT WRITE -
THIS:SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, m the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signaturs, tyed o prnted name of regiterad sgent and this ¢ Apsicanis.

(NCTE: Regystored Agent signature required when renstatng) DATE

9. Election Campaign Financing

FILE NOWM! FEE I5 $150.00 i
Trust Fund Contribution.

Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

TILE PSTD

NAME PEREZ, MELKYS
STREETADDAESS | 5425 SW 190 AVENUE
CITy-51-2P SW RANCHES, FL 33332

HiLE

NAME

STREET ADDRESS
Crry-51-2P

fILE

NAME

STREET ADORESS
CITY-S7-2P

UnE

NAME

STRELET ADDAESS
CITY-S1-2P

TILE

NAME

STREET ADDAESS
GITY-8T-2P

HILE

RAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplementajfteport is true and accurate and that my signature shall have the same legal effect as if made unaer oath; thet | am an officer or girector

of the corporation or the recevelor tn
' changed, or on an attachment

SIGNATURE:

, with all other like empowered.

ee empowered 10 execure this report a8 requited by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O PRINTELF NAME OF SKGNING OFFICER OR DIREGCTOR

Dats Daytrne Pons §




