»

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # 842518

1. Entity Name

INTERTOLL COMMUNICATION NETWORK
CORPORATION

Secretary of State

Mailing Address
335 GRANDON BLVD

KEY BISCAYNE, FL 33149

Principal Place of Busihess

235 GRANDON BLVD
4
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

RO NN SRR

01202006  No Chg-P CR2EQ34 {11/05)
&, FEI Number Appiled For

65-02520972 Not Appltcable
5. Cenificaie of Status Dosired O $8.75 Aqauonal

Fes Requited

6. Name and Address of Current Registared Agent

SUFFERN, MARIO G
235 GRANDCN BLVD

4
KEY BISCAYNE, FL 33149 B

DO NOT WRITE
IN THIS SPACE

2. The above named enilty submits this statemant {o

¢ the purpose of changing its cagistarad oifice or registered agent, o both, in the State of Florida. | am familiar with, and ageepst.

the obligations of registerets agent. _

Y

SIGNATURE

Signature. typed of printed narei of repizlersd apent and 1S i applicabls. (HOTE Roglelered Agen signature eduired whern rlnstating) - DATE

9. Blacton Sampaign Financing $5.00 vay Ba

FILE NOWI! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. . Addad to Fees
10, CFFICERS AND DIRECTORS |
mE P
NAME SUFFERN, MARIO
SIREET ADDRESS | 151 GRANDON BLVD SUITE 211
e-5T-7F | KEY BISCAYNE, FL 33149 HOWWIno107Tas
p— VP 02 Ms06-580051-008 150,00
NAME MARRODAN, MARIA T

STREEF ADERESS | 161 GRANDON BLVD SUITE 2171
CSTY-51-I7 KEY BISCAYNE, FL 33149

TTLE
RAME
STREET ADDRCSS

crr-51-2¢ DO NOT WRITE
o IN THIS SPACE

HAME
STREEY ADDRESS
GATY-ST-21P
e

HAE

STRECT ABGRESS )
Ciry-S7-2p o - Cee . '

[T A '

HLE ] it
MAME

STREET ADTRESS
CIFY-ST-217
12. ! hereby cartily ihal tha inlgemation suppliad with thls ff?in[? doas nat quality tar the exympliony gcomained in Chapier 119, Florida Stahstes. | fusther cenity thal the nfosmafion

indicatad on this report or supplemental report Is irue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer as direstar
of the corporation or the receiver or frusles smpowered 10 exsculp 1his report as required by Chaples 607, Florida Statutes; and that my name appears in Black 10 or Black 1 If

shanged, or on an afiachmens with an address, with alf olher ke ampowsrad,
SIGNATURE: Y= / /Zjoé

SIGNATURE AR w?t'n PR & OF SIGNING OFFICER GR DIRECTOR o N Ost oading Fiahe ¢




