2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P01000036205

1. Entily Name

COMMUNICATIONS SUPPORT & SOLUTIONS USA, INC.

Secretary of State

02-02-2006 90080 039 ***150.00

Principal Place of Business

499 £ PALMETTO PARK ROAD
207
BOCA RATON, FL. 33432-5080 US

Mailing Address

2257 NOVA VILLAGE DRIVE
DAVIE, FL 33317-7032 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, 4, elc.

I

01092006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FE| Number Applied For
65-1104171 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certficate of Status Desired a

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTAN, HECTOR A
2251 NOVA VILLAGE DRIVE
DAVIE, FL 33317-7032

b

Name

Strect Address (P.O. Box Number is Not Acceptable)

"

City

FL

Zip Code

8. The above named entity submlts_‘ll'ug, 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 oblhigations of registered agent.
»

SIGNATURE

SignalLre, Typed Of Prined Name of registirua agent und

lit%e 1t npplcable

{NQTE: Regisisrea Agent signarure required when reinstating)

DATE

FILE NOWIl! FEE'JS $150.00
.. After May 1, 2006 Feewill be $550.00
i %

st

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. « s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmé PD : [ Delee TITLE O Change [ Adgition
NAME FONTAN, HECTOR A RAME

SIREETADDRESS | 22571 NOVA VLLAGE DRIVE STREET ADDRESS

CITY-57-21P DAVIE, FL 333177032 CITY-§7-2IF

TiTE O Delete TITLE (] Change [ Addition
HAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2iP

TILE [ etete TIME [0 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-8T-2P

THLE 7 pelete TITLE [1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP EITY-S7-2P

TITLE O pelete TMLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2P oYtz

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate and
of the corporation or the receives or trustee empowered to execute th
changad, or on an attachment with an address, with all other ke g

SIGNATURE:

is filing does not qualify

Or-29 - 06

the gxefhptions contained in Chapter 119. Florida Statutes. | further certify that the infermaticn
j re shalt have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Sratutes: and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?«OR DIRECTOR

Date Dayime Phona #




