2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # H79345 Secretary of State
1. Entity Narne
e 03-21-2006 90019 016 ***150.00
CENTER FOR EFFECTIVE COMMUNICATION, INC.
-
Principal Place of Business Mailing Address
% ROY LANGER, PH.D. % ROY LANGER, PH.D. :
14540 S.W. 80TH AVENUE 14540 S.W. BOTH AVENUE
LT
2. Principal Place of Business 3. Malling Address
/S50 MAdLUar A/e.
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10’05)
Surre 3 28
Ciy & S City &S 4. FEI Numb Apptied F
Conny. Gaaces FL e ™ 59-2596329 o AppeaDs
‘SZip; L q & Cowys A Zip Country 5. Ceriificale of Status Desired | gg-gg::?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
I{QQL%ESR’\;OBB-F#'E\"ENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Code

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

SIGNATURE

Signalure. Typra of preed narme ol teqistéied agant and lile o applicable {NOTE Regislored Agent signature required when ransialng) DATE

S, FILE NOWNIFEE 1S $150.00.. .+ ..
< " After May'1, 2006 Fee Will Be'§550.00 -
_Make Check Payable to Florida Department of State '+

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. €] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PD [ petete TME O Change [ Addition
RAME LANGER, ROY NAME

STREET ADDRESS | 14540 S.W. BO AVE. STREET ADDRESS

CIFY-ST-ZiP MIAMI FL CITY-ST-2ip

TITLE 3 pelete TITLE (J change  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST-7IP

THLE ] Delete Hi [ Crange  [J Adition
NAME . S NAME

STREET ADDRESS STREEY ADDRESS

Ciry-ST-IP CITY-ST-2IP

TINE 1 Detete TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TITLE [ petete WILE [L] Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP ' CITY-ST-2IP

12. | heraby certify that the informatj
indicated cn this report or su
of the corporation or the receiver,
it changed, or on an attaghmenyt'with an

SIGNATURE:

upplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
1is true and_accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered B execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

dress, wittdgll other like empowered.
o M. LANGE /
) %11/

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date  {

£}
o

308 -
c6&-04%0

Daytitme Phone 4




