FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000073794 04-23-2008 90019 011 ***150.00

1. Enlity Name

COMPUTER TECHNOLOGY TECH CORP.

Principal Place of Business Mailing Address
8454 NW 110 PL 8454 NW 110 PL
MIAMI, FL 33178 MIAMI, FL 33178
B T e N
8RS NW 110 PL BASH nwW 110PL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
DoORAL  FL DorAL | FL 65-1044859 ot Applicabls
Zip 3317 8 Country Zp 23178 Country 5. Certiticas of Slatus Desired [ Ei'gfqgf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEPABLOS, FRANKLIN
B454 NW 110 PL Streel Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL I Zip Code

8. The above named entity subm’rts:this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerdd ageril.
21

SIGNATURE L)
Signaiure, lyped or printed name of 1egistered agert and title if applicabie. {NOTE: Registerad Agen! signature requirec when reinsiating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Einanc‘tng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete LE (O change [ Addition
NAME DEPABLOS, FRANKLIN NAME
STREET ADDRESS | 8454 NW 110 P; ] STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 .,é CITY-ST-2IP
TLE T 1 Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ Detete TALE [ Ghange [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CImy-§1-21° CITY-ST-2P
TIILE [ Deleie TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ petete TmE [ Change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-St-2IP

12. | hereby certity that the information supplied with this fmnr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigatect on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowered (o execute this report as required by Chapler 607, Florida Statules; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, /‘ml other like empowered.

SIGNATURE: % FL AL DL 02, 4//’5%9‘90! 205 5966237

smNA}aﬂ\ND TYPED ){Fam‘rED NAME OF SIGHING OFFICER OR DIRECTOR / 7 Dae Daytime Pnone &
¥

/



