2006 FOR PROFIT CORPORATION

-, ANNUAL REPORT (AR) FILED

F. i .
PQ,EN‘; ENT # F4550 Jan 27,2006 08:00 AM
CENTRAL TELECOMMUNICATIONS CORP. Secretary of State
Principat Place of Business Mailing Addrass
1320 SW 99 AVE 1320 SW 98 AVE
MIAME FL 33174 MIAMI FL 33174
3

2. Prncipal Place of Businass 3. Mailing Address )

Suite, Apt. #, gtc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/05)

City 8 Siate Cily & Slate T Feinumes | |apptied For

59-2184464 | ot Apphai
p Cauntry Zip Country 5. Certificate of Status Desired O gg;gesq I'fi‘?:;mma‘
6. Name and Address of Current Registered hgénl ' R B 7. Néme and Address of New Registered Agent

Name

ALFONSO, MARIA A
1320 S W 89 AVE
MIAMI FL 33174 - ——

Street Address (P O. Box MNumber (s Not Acceptﬁé?

City ) FL '['ii';} Code

B, The above named enirty subsmils this siatemant for ihe purpose of changing its reqistered office o registered agent, or both, in the State of Flovda. | am famifiar with, and acoey
fhe obhgations of registered agani

SIGNATURE

Sigaatsre. fyned or gaicd name of regislered agent apd lite + appicabie {NOTE Regstaved Agent sgyndture mgursd when ¢ seiastalng) DATE
- I . i ,
FILE NOW!! FEE IS §150.00 . C 9. Election Campaign Financing $5_O{] May £

After May 1, 2006 Fee Will Be $550, 30 . Trust Fund Contribution. ] Added to Fess
Make Check Payable to Flmida Department of State
10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANMD DIRECTORS IN 1
TILE SBV 3 Delete Mg 3 Change A
NAME ALFONSO, MARIA A HAME LEONn4031 33
STREFT AUDHESS | 1320 SW 9 AVE. STRELT ADDRESS 12/03/ 0580037003 150.00
CHY-SE-ZP | MIAMI FL GITY-ST-7P
TiTLE PT 3 Detete TiE Cohange [0 ass
HAME ALFONSO, MELCHOR G HAME
STREETADDRESS {1320 SW 89 AVE. SYREEY ADDBESS
CiTY-S1-2F MIAMI FL City-57-7F
s [ ostete e Ol Change [ 4+
NAME , NAME
STREE ADDRESS STREET ADDBESS
CITY-ST-ZF | CITY-ST-2IF
TInE 7 Detete niLE ' Dichage  TIabin
NARE NAME
STREET ADDRESS STRECT ADGRESS
GITY-5T- 2P GITY-5T-7P
e O etete o  Oohange [ A
NAME HAME
STREET AQDRESS STRECT ADDRESS
CITY-ST-2P GiTY-31-2P
e O peter: TITLE O Change [ Adai
NAME HAME
STREET ADDRESS STREET ADDRESS
clry-S1-2p GITY-ST-2P

12. | hereby certify that the niormation supplied with this filing does not qualify for the exemptrons contamed in Secuon 119 Fionda Slatutes I further certify that the informaton
indicated on s report or supplemeantal report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcio:
of the corporalion of the raceivey or trustee empowerad io execute this repart as requiregkty £hapter 807, Flanda Statutes; and that my name appears in Biock 10 or Block 1%
it changed, or on an affachment with an address, with all other like empowered,

SIGNATURE: }/m /7 @]L/a/’/ //Qd-sf_az.«» , oy

SIGNA Jné Annhnn s PRINTED NAui OF SIGNING OFFICER GR DIRECTOR 7 oaw o Daytee Phong §




