2006 FOR PROFIT CORPORATION

ANNUAL BREPORT {(AR) FILED

DOCUMENT # P02000069280 Mar 01, 2006 08:00 AT
. . .
ZYTEL' CORPORATION Secretary of State
Principat Place ot Business Mailing Address
1325 S. CONGRESS AVE. 1325 S. CONGRESS AVE.
SUITE 202E SUITE 202E
2. Principal Place of Busness 3. Mailing Address )
Suile, Apl. #, el - Sui!e_.uﬁa #, elc. 1st MOORE CR2EG34 (1 0/05)
City & Siate ) City & State 4, FLI Numper ,,,,JEF,“EE’ For
o —— - 76-0701619 »LN:iAplegablg
¢ip Couniry Zp Country 5. Certiicate of Status Dosired [ ?igfq L‘:\ifiﬁ‘ma'
6. Name and Address of Curreni Registered Agent 1. Nameand Address of New Registered Agent _7

KRUSELL, ROBERTS e R
1325 S. CONGRESS AVE,
SUITE202E e
BOYNTON BEACH FL 33426

City _ﬁ__l'iip'ééa'e

8. The above nameod entity submils this slalement for the purpose ot changing its reglster-efj_df.fnic_e or Tegistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registerad agent

SIGMNATURE

Sgnalure lyped ar prnted name af registernd agent and lide if apphcabie (NOTE Regstered Ager signature reruirod when rensiahng) DATE

FILE NOW!!! FEE IS. $150.ﬁﬁ" - 8. Election Camgaign Financing 55_00 May Be

After May 1, 2006 Fee Will Be'$550,00 . - y
4 bl Trust Fund Cortribution. £ Addad 1o Fees
Hake Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g FD O pelete WL O cChange [ Adailinn
HAME KRUSELL, PETER NAME
. LOEno0452109
STREET ADDRESS 1325 . CONGRESS AVE 202-E STRELT ADDAESS 12411 TE-B0015~018 150 m
coy-5-2P  |BOYNTON BEACH FL 33426 : oTY- 51-21P el Sipoiildla SHE
it 0 einte HILE O Charge (3 addition
HANE BAME
STREET ADBRESS STREET ADDRESS
CiTY- ST 2F CY-ST- P
e - .« - S B e ten O3 e - [ Meioon
HAME HAME
STREET ADDRESS STHELT ADDRESS
Ty -57-7P Y -SI-1P
ILE [ Delele TTLE I Change [ Addition
NAME NAME
SIREET ADDHESS . STAFCT ADDRESS
£ITY ST~ 2P LiTY-53- 2P
WRE O oelga T DCicChange [T Adddion
NAME NAME
STREFY ADDRESS STREFT ADDRESS
CRY-ST 7P CiTY-51- 7P
THiLE 3 teiele i {3 Chenge  £] Addition
NAME HANME
STREET ADORESS SIREET ADDRESS
CY-51-2P CITY-ST- 2P

12. | hereby certify thal the iformation supplied with thas filing does not quality for the exemptions conlained in Sechon 119, Flonda Statutes. | further certify that the information
ndicated on tofs repart or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the raceiver or lustes empowered (o exacule ihis report as recuired by Chapter 807, Florida Statutes, and that my name apnears in Block 10 or Block 11

if changed, or an an attachment with an address, with all othey e empowered j
140 45t 58

SIGNATURE ANE TYPED OR PRINTED NAWE UF SIGNING OFFICER OR DIRECTOR Dol Davlime Plono ¥

SIGNATURE:(




