2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14,2007 8:00 am
DOCUMENT # PO0000074866 - Secretary of State

1. Eniity Name
TTI COMM CORP. 03-14-2007 90047 002 ***150.00

Principal Place of Business Mailing Address
1920 E. HALLANDALE BCH BLVD. POST OFFICE BOX 800510
#503 MIAMI, FL 33280-0510

HALLANDALE, FL 33008

Suile, Apt. #, etc. Suite. Apl. 8, ec. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbes Applied For
65-1029844 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’
OPPEL, GUSTAVO - : © OoPPEL QUSTAVO

2100 E. HALLANDALE BEACH BLVD Stree ess {P.Q. Bo ber s Not Accepr
SUITE 207 T3S & P ATCA N TALE Baacd BIAD.,

HALLANDALE, FL 33009 ITE SO

v HAlLANDALE (Denck FL | &% q

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
the obligations of registere: ent.

SIGNATURE @m i é@s‘ Z Eﬁ

Signature, typed or printed name of ragfw&enl and lle il applicable. {NCTE Registered Agent $ignalure 1equired whon reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Cgmpalg_;n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0 Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSD O celete TILE O Change [ Additon
NAME OPPEL, GUSTAVO NAME
SIREET ADDRESS | 1920 E. HALLANDALE BCH BLVD STREET ADDRESS
CITY - S1-TiP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE VTD ] pelete TITLE O change [ Addition
NAME OPPEL, MARTA HAME
STREET ADDRESS | 1920 E. HALLANDALE BCH BLVD. STREET ADDHESS
CTY-ST-2IP HALLANDALE, FL 33009 CITY-ST-21P
THLE [ netete TITLE O Change £ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TITLE [ Delete TTLE O Change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ARDRESS
CITY-S1-2IP ’ CITY-S7-2IP
TITLE 1 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF ciTy-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gqualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the informanon
ndicated on this report or supplemental report 15 true 2nd accurate and that my signature shalt have the same legal eiflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. of on an attachment dress, with all other like empowerad.

SIGNATURE: Gustwo Oppel- 3l¢ \07}’ %ol YH-8(8S

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae 1 aylme Phone #




