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FILED
~ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000037402 05-02-2006 90197 032 ***150.00

1. Entity Name

CTN HOLDINGS INC.

Principal Place of Business Maziling Address i

3663 SW 8TH ST, 3RD FL 3663 SWBTHST, 3RDFL

MIAMI, FL 33135 MIAMI, FL 33135 L

3 s v RN TRk
Suite, Apt. ft, elc. Suile, Apl. #, elc. 02162006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For

65-1108701 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired 0 Ei.zgqli?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE NAVARRA, CARLOS T
3663 SW 8TH ST., 3RD FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

. City FL i Zip Gode

8. The above named é%ﬁé‘ubm\[s this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of reg ed agent
SIGNATURE o

e Sigragoee, L‘cfmfd Lgr\njivm-d AR O regisinen et aned videl applicilile, (NOTE Regestercd Agent siguaone regured when reinstating) NATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
HILE PSD O Delete 114E [C) Change [ Aduition
NAME TORRES DE NAVARRA, CARLOS NAME
SIREET ADDRESS | 3663 SW8TH ST., 3RD FL STRCEY ADDRESS
CITY-§T-217 MIAMI, FL 33135 CITy-ST-7iP
TiILE vV O noieee TITLE U1 Change [ Addition
NAME TORRES DEMAYORRA, ANITA HAME
STREET ADDRESS | 3663 SW 8TH ST. THIRD PL STREED ADDAESS
CIY-57-2iF MIAMI. FL 33135 Cny-§1-7ik
TITLE ] pelete e [ Change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-7IP
TITLE L] bolate THLE ] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-sT-7p CHY-ST-21P
HiLE [T pelete MLE [] change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-21P CY-ST-2IP
TILE 1 pelele ITLE [ Change  [T] Acdriien
HAME HAME
STREET ADDRESS STREFT ADDRESS
CmY-51-21P CIY-§1-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cenify that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; thai | am an oflicer ar director
of the carporation or the receiver o irustee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10or Block 111t
changed. or on an at Sent wiih an address, wilh all olher like empowered.

alp e Qldam~  4as.06 (306) #6900

RETURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Tiryfiime Phone &

SIGNATURE:




