3,

FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000074866 04-12-2006 90080 002 ***150.00

1. Entity Name
TTI COMM CORP.

Principal Place of Busingss Mailing Addrass Q“\]Q ‘ LV i
2100 E. HALLANDALE BEACH BLVD POST OFFICE BOX 800510 '
#2071 MIAMI, FL. 33280-0510

HALLANDALE, FL 33009

/Z.?a E . HOURUHE Ben Bidd.
uite, Apt. #, etc. Suite, Apt. #, etc.
01132008 Chg-P CR2E034 (11/05)
# <S03
City & State City & State 4. FEI Number Applied For
/Z/AAL/?/UM LE F 65-1029844 Not Applicable
z.p33 009 Couarys p Zip Country 5. Centilicate of Status Desived [ Eeae gesql‘l‘if:;’”“a‘
€. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name
OPPEL, GUSTAVO
2100 E. HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
HALLANDALE, FL 33009
City FL l Zip Coda

8. The above named enlity submits this statement he-gurpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agant and lills if applicabls. - {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!lI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSD Delete ME pPs i (f Change [ Addition
KAV OPPEL, GUSTAVO N OPPEL GusTAvO Ben LD
STREET ADDRESS | 2100 E. HALLANDALE BEACH BLVD #207 smecroress | jGac €. HACLAUDALE
CiTY-ST-2P HALLANDALE, FL 33000 CITY-53-7IP HOLAMDALE  FL 3 300 ¢
TITLE VTD [BR-Detete TILE VT D (4 Change (] Addition
NAME OPPEL, MARTA NAME OPPEL_ AA&J:‘,DME BcH . BLVD
STREETADDRESS | 2100 E. HALLANDALE BEACH BLVD #207 STREETADDRESS [ 1ARC E- HAL
cmv-s1-2F | HALLANDALE, FL 33000 CITY-5T-2P HAWHLDALE FL 33009
TALE [ Delete TE [ Change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-ZiP CITY-ST-2P
Te ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111t
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: £.) .00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

——




