FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000036205 ! 02-22-2007 90014 016 ***150.00

1. Entity Name

COMMUNICATIONS SUPPORT & SOLUTIONS USA, INC.

Principal Place of Business Mailing Address qu Ubwm=mo
499 E PALMETTO PARK ROAD 2251 NOVA VILLAGE DRIVE
207 DAVIE, FL 33317-7032 US

BOCA RATON, FL 33432-5080 US

N L AL M AR
Y N-E- Sth A |
Sute, Aot #, S%D [ Suite. Apt. #. elc. 01162007  Chg-P CR2E034 (12/06)
City & Stal o City & State 4. FEI Number Applied For
oo Roton , FL 65-1104171 Not Anplable
Zip mbl_fﬁp Country L{' 6 F) Zip Country 5. Certiticala of Status Desirad O ?i‘giﬁg:(}"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTAN, HECTOR A
2251 NOVA VILLAGE DRIVE Stregt Address (P.O. Box Number is Not Acceptiable)
DAVIE, FL 33317-7032 .
City FL | Zip Code

B. The abave named entj# submi
the ohligations of registered

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ol [y

SIGNATURE

Siamhumé er prinied name of registered agent and tive if applicable {NOTE Repistersd Agent signatute required when reinstating} DAIE
FILE NOW!II FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PD O petete TILE [ Chenge  [J Addition
NAME FONTAN, HECTOR A HAME
STREETADDRESS | 2251 NOVA VILLAGE DRIVE SIREET ADDRESS
CITY-S7-21P DAVIE, FL 333177032 Cliv- §T-2IP
TILE ] Detete ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] pelete TITLE [J Change {7 Addilicn
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CHY-5T-2P CiTY-S1-71P
TILE 3 Delete TiLE [ Change {7 Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-81- 2P CiTY-§7-20P
TITLE [ Delare HIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP Ctly-§1-2P
TILE [ Delete THLE {J Gharge  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2IF "

12. { hereby cerlily that the information supplied with this filing does not qualify for the exsempti
indicated on this report or supplemental report is true and accurate and that my signature-Shal
of the corporation of the receiver or truslee empowsred to execute this report as requirdd by
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

coptained in Chapter 118, Florida Statutes. | further certify that the information
va the sama Jegal effect as it made under cath; that [ am an officer or diractor
ptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0l o7 By e,

.l
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER WWY Data Daytime Phane ¥

[d



