2006 FOR PROFIT CORPORATICN ] FILED

ANNUAL REPORT

May 08, 2006 8:00 am

DOCUMENT # P05000055189

1. Endty Name

M212 COMMUNICATIONS, INC

Secretary of State

04-17-2006 90417 047 ***150.00

Principal Place of Business

216 LA PAZ DRIVE
KISSIMMEE, FL 34741 S

Maiting Address

216 LA PAZ DRIVE
KISSIMMEE, FL 34741 U5

NP W W e e — - —

2. Principel Place of Business

3. Mailing Address

R AL AL

Sure, Apt. . etc. Suite, Apt. ¥, etc. 04122006  ChgP CR2E034 (11/05)
City & Stata City & State FEI Number Applied For
20—-2«@70{3—10 Not Applicabis
Zip Country Zip Country ' . $8.75 Andtional
8, Cortificar of Stalus Desired 18] Fee Required
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Registerad Agant
- Namea
TOUIL, LAHCEN MR. -
216 LA PAZ DRIVE Street Addrass (P.Q. Box Number is Not Acceprabie)
KISSIMMEE, FL 34741
City FL l Zip Code
8. The above named entity submits this staternent for the pupose of charging ite registered office of ragistered agent, or both, in the Stata of Flarida, ¢ am familiar with, and accept
the obligations of registered agent. ..
[3
SIGNATURE 4
Sagunnie, tyrsbd o fraibd narre of QDM and fte ¢ (NOTE: Megueare AQEN LRI AU when MEnatteg b H OATE
FILE NOWIN! FEE IS $150.00 8. Bection Gampaign Financing $5.00 wayeo |
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added (o Feas :
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ] Deiete e Ocrange  [J Adilion
NAME TOUIL, LAHCEN MR. NAVE
STREEY AODRESS | 218 LA PAZ DRIVE STREET ADDRESS
Cy-ST- 3P KISSIMMEE, FL 34741 CITY-ST.Z#
e O Deietn TmE Ocrenge [ Addition
NAVE NAME
STREET ADORESS STREET ADORESS
Cry-S1-2° CAY-SI-ZP
LE O peiee me Clange ] Addton
NAME RAE
STREET ADDRESS STREET ADORESS
CiTY-§1. 27 CryY-ST-2P
ME O peter THILE Octange [ Adiition
HAME RAME
STREET ADDRESS. STREET ADDRESS
cny.si-ap Ciy-51-2P
TME [ peisee e [Jcrange [ Addtion
NAME NAME
STREET ADDRESS STREET AQORESS:
Cify-ST-2¢ CiTY-S1-2f
TILE [ peiete ME [Jcremge [ addtion
Rawe RANE
STREET ADDRESS STREEY ADDRESS
CAY-53-3P CiTY-ST-2P
12. | hereby certity that the information supplied with this hling does not qualify for the exemptiong contained in Chapter 119, Flonida Statutes. | lurthet ceruly that the information
indlcated on this report or supplemantal report is frua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation of the receiver or 10¢ ampowerad 10 execute this report as reguirad by Chapter 607, Florida Statutes; andt that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an dddress, with all other like empowered.
SIGNATURE: Islo o gora34a6h
skl OF Akt OFFECER ON DRECTOR Dare Caytsme Phons »




