FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000001 896 04-12-2006 90084 QQ7 ***158.75
1. Entity Name
ECTEL INC.
Principal Place of Business Mailing Address QU U Rt
8211 W. BROWARD BLVD. 8211 W. BROWARD BLVD.
160 460
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324
F e v AR MMM ERLAERIR

Suile, Apt. #, alc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

52-1330674 Nt Applicable
aip Couniry e Country 5. Certificate of Status Dasired K fese ggﬁ?:ét'ﬂna'
6. Name and Addrass of Current Ragistered Agant 7. Nama and Address of Now Raglstered Agent
Nam 1 v } ) k
DENIS-RIDRIGUEZ, CHRIS g”f L4 V’(!PO é”l :— 'DS LR
resl ress 0X er |s ot Acgepta
25(1)1 W. BROWARD BLVD. ST I J ﬁ /vd[ .
FT. LAUDERDALE, FL 33324 #_ 460
Ci Zip Cod
Y g4, Lalderdale FL | %055 2 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, “and 2 accept
the obligations of registered agent.

sianature_£iri am /"Le.«:‘s“\(— - W’? 4/4/°Q)

Signature, typed or printed name ¢l registered agent and Ttk it appkcabile, (NOTE: Regsiered Agent signature requited when reinstanng) DATE
9. Elaction Campaign Finanging $5.00 may Be
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TMLE MCh:mge [3 Aodition
NAME NAOR, EITAN e /V/)o R,6E&ET TAN
SIAFET ;ODRESS | 43 HASIVIM STREET STREET ADORESS | \ ¥ R MM— S"HZEET
oiv-sT-2p | PETAH TIKVA 49517 ISRAEL, crv-ST-2p A ZlDusTRIAL PARK ARCIALIRE L.
THLE sV X celete TME V O Crange  [E{Addiion
NAME GOLDSTEIN, AVI NAME Al /VA RO, RO/\/
STREET 300R€SS | 8211 W, BROWARD BLVD. smeeT o0REss | 13 AMAL ST&GCT’
CIFY-S7-ZP FT. LAUDERDALE, FL 33324 CiTY-ST-2IP AF = £ J..—S'—’
TLE S 1 oelete TME s JX{ Change ~ [J Addition
HAME SOLOMON, HADAR NAME SolowmoN HADAR
STREETADDRESS | 43 HASIVIM STREET STREET ADDRESS 10 AMAL STREET
GNV-ST-ZP | PETAH TIKVA 48517 ISRAEL, or-sizp AFEY IND, PARK M%0R2L, TSPAEL
ME T X Delete TNLE Cchange [ Addition
NAME ZIGDON, SIGAL NAME
STREETADDRESS | 43 HASIVIM STREET STREET ADORESS
ciy-sT-2P | PETAH TIKVA 49517 ISRAEL, CITY-ST-2IP
TITLE 3 Detete TELE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE [ oelete TME [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this {ilin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as il made under oath; that 1 am an officer or diraciar
of the corporation ar the receiver or trustee empowered 10 exaculs this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: __Ror( Fainpeo P 3CY-465-2400

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIR?'OR // Date Dayume Phone 4




