2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H79345 Apr 18, 2007 08:00 Al
1. Enty Name Secretary of State
CENTER FOR EFFECTIVE COMMUNICATION, INC.
Principal Place of Busincss Mailing Addross N
1550 MADRUGA AVE 1550 MADRUGA AVE .
STE. 328 STE. 328
Mifome R AR RARLR A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suila, Apl # olc. Suilo, ApL #, olc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Stale 4. FEI Number Appliad For
58-2596329 Nol Applicable
Zip Counry Zp Counlry 5. Cerlificato of Status Desired | ?eg.gesqafs:lonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
MName
LANGER, ROY PH.D.
14540 S.W. 80TH AVENUE Stroet Addross (P.O. Box Number is Not Acceplable)
MIAM! FL 33158
City FL Zip Code

8. The above named enidy submits this slatemont for the purpose of changing its regislered office or rogisterad agent. of both, in the State of Florida. | am famuliar with, and accept
the cbligattons of registered agent.

SIGNATURE
Signalure, tyned o printed neme of registerad agent and Ile ¢ applcetle. {NCIE. Regisierea Agant signatum requred when reinstanng) DATE
. F"‘E NOW1!!" FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
- Aftg.‘_r ‘M_ay‘;_1, %007 F?? W‘" Be $550.00 Trust Fung Contribution.  []  Addedto Fees

" Make Check Payable to Florida Department of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t

3 PD O buere e ) ) [ change [ Addition
N LANGER, ROY - fnguggngl 337

SIRECT ADDRESS 14540 SW. Bo AVE. STREET ADDRESS an' l'_b.f f 10 ]}D‘Q f ""D 1 9 ISU - DD
CITY-ST-2IP MIAM! FL CITY- 51-2IP

T OJ Detete TE [ change [ Additon
NAME NAME

STHEET ADDILSS STREET ALDRESS

CITY-SI-2IP CITY-SI-21P

TIHE [ Detets TILE O change [ Addien
NAME NAME a

STRLT ADDHLSS SIREET ADDRESS

CITy-sI-2IP CITY-SI-7IP

e 2 Delete TLE [ change [ Adelilion
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-§T- 2P cIry-sI-2Ip

nnr O Detete THILE [ change [ Acdinion
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-sI-2ip CITY-SI-2IP

e M petere T [ change ] Adatlion
NAME NAME

SIREET ADDRESS SIREE T ADDRESS

CIN-S1-7IF CHY-SI-2IP

12. | heroby certify that the information supptied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accuralo and that my signature shall have the same logal effect as it made under oath; that | am an officer or director

of the corporalion or the re: or tstec empowared to execule this repert as requirad by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Biock 11
if changed, or on an 67’}”‘2%” addreg#, with all other liko empowered.
Lol
SIGNATURE: /) T .- /=" Ry m. Lansern Lf/lé}o N _3oi 4bK-0430
Cha 7

(/Eaﬂyuhéfmu T\'PMINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone &




