2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN. # 8931 33

1. Entity Nama

~y
COMMSPECTRUM, INC

Principal Place of Business

634 NE 7TH
BOYNTON BEACH, FL 33435 US

Mailing Address

634 NE 7TH
BOYNTON BEACH, FL 33435 US

o “‘Do NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 A
Secretary of State
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‘| 4. FEI Number Applisd For
65-0300893 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

LAMBRECHT, FRANK
634 NE 7TH AVE
BOYNTON BEACH, FL 33435
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8. The above named antity submits this statement for the purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerac agant.

SIGNATURE
Signature, typed or printed name of ragisiered agenl and blle i applicabis (NOTE: Registerad Agent signature reguired when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ElnaﬂClng 55'00 May Be
Aftor May 1, 2008 Foo wlll be $550.00 Trust Fund Contritsution Added to Fees !
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12. { hereby certify that tha information supplied with this flllndg does nat qualty for the exembtions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

indicated on this report or supplemental report is true an

changed, or on an attachm with al! other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corpaoration or the receiver or frustee empowerad to axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phone #




