2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # H79346 T Apr 13, 2005 08:00 AM

1. Entty Name Secretary of State
CENTER FOR EFFECTIVE COMMUNICATION, INC,

Principal Place of Business ) 7 ) 7Ma_ﬁing','-‘!\ddress

% ROY LANGER, PH.D. % ROY LANGER, PH.D. i

14540 S.W. 80TH AVENUE _ 14540 S.W. 80TH AVENUE

MIAMI FL 33158 MIAM| FL 33158
Suite, Apt #, elc. i;_i _ ) Suite, Apt. #, etc. - . 1st MOORE CR2E034 (10!04)
City & State ' o 77| Ciy&State "1 4 FEI Number Applied Far

59-2696329 Net Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ ?i;fq Additional

6. Nama and Address of Currént Registerad Agent B 7. Name and Address of New Registered Agent

Name

I{ﬁ\g%ESR.\NR.%YO-F:E\'IENUE Strest Address {P.O. Box Number is Not Acceptabla)

MIAMI FL 33158

City FL Zip Coda

4. The above named entity sbmits this statemant Tor the purpose of changmg n’cs registered office or raglistered agent or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —

Signaltura, lyped of prinled nams of ragistarat ggant and 'IT" T applicabls " INOTE Fegisterad Agent signature raquinad vhen ramsialing) - DATE

e S T gl
FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. B OF’FicEHs AND DIRECTORS ) 11, ADBDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
AL PD - O Delete me [ change ] Addition
NAME LANGER, ROY NAME

SIRCET ADORESS | 14540 S.W, 80 AVE. STREET ADDRESS

CiY-ST.2IP MIAMI FL CITY-51-21P

e ST "7 Detete e T O change [ Addition
AN A UDO000301852

STALET ADDRESS _ SIREET ADDRESS 4.,/13/05~80043-020 150,00

CITY- T-21P ' CIvY-ST- 2P

TLE - O fetste _§ une ' ' [ Change [ Addlition
NANE NAME

STRECT ADORESS SIREET ADDRESS

CITY-Si-7iF CHf-51-2IP

HiLE ) o [Joeete  § ome ' [] change (] Additian
HAME NAME

STRECT ADBRFSS SEREET ADDRESS

eIy §T-21P CIFY S1-2P

e o o 7 Detete e [ change [ Addition
NAME NAME

SIREET ADDRESS . . SIREET ADPRESS

Cli¥-ST-2IP CHY 51 2Ip

wite o - ) [Jogste  ~ § noe ) [ change T Addition
NAME NAME

STREFT ADDRESS _ SIRELT ADDRESS

CITY - ST-2IF Y-S AP

12. | hereby certify that the informaie
indicated on this report or sug
of the corporatson ar the recéiver gr trust

with this i filing does not qualify for the ¢ exemptloh Stated in Section 1189, 0703, Florida Statutes. | further cartify that the infarmation
rt is true and ageurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
mpowerad lo gkecute this report as required by Chapiler 607, Florida Statutes; and/hat my hame appears ih Block 10 or Block 11 if

er like empowered. ')_Q\i M. LA
/05 508 66§ 0420

Tlhb&»w

SIGNATURE AND TYPEE OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Dalu 4 Pavteme Phone ¥

SIGNATURE:




