2007 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT (AR) _ Jan 31,2007 8:00 am

DOCUMENT # P02000069280
g riwiiid: ‘ Secretary of State
ZYTEL CORPORATION ) : {9 01-31-2007 90047 010 ***150.00
e o
s e
Principal Place of Busincss Maing Addross
1325 §. CONGRESS AVE. 1325 S, CONGRESS AVE.
SUITE 202E SUITE 202
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, glc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FE{ Number . | Applicd For
76-0701619 | Nol Applicable
Zip Country e Country 5. Certilicale of Stalus Dosired O gi-gfq::?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSELL, RCBERT S
1325 S CONGHESS AVE‘ Slreel Address (P G Box Number is Not Accaplable)
SUITE 202 E

BOYNTON BEACH FL -33426

. City FL Zip Code

8. Tha above named enlity submils this slatement for the purpose al changing ils regisiered oflice or regisiered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE -

Sgnatre, lyped ©f oret norne o regisiereo e and lale 1 anntesable {NOTE Biegsloren Argent sagnntoeg rgmored e o ronslntey P

Afte‘r:ll\ll-lgyN1o‘:ivo!c!)!7 IEE: vﬁ.f;ﬁ';ggo 00 8. Boston Campaig Frncing - $5.00 way be
! - Trusl Fund Contribulion,
Make Check Payable to Florida Department of State rust Fund Conlribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" PD [ Deleie i Kl' 9 L-M// /{VJ{M ) Change @ Addifion
HAMI KRUSELL, PETER NAKI
st anomss | 1325 5. CONGRESS AVE 202-E SIREFT ADDR S ;
u————"_—-'_

cIiry 81 /1 BOYNTON BEACH FL 33426 LY -s1oAe

1
it L Delete it 1 Change [ Addition
NAML HAMI
SIRLT ADDRESS SIREE T ADIEESS
GHY S1-7P Iy sl AP
Tl 1 pelete e [ Change  [J Aduilion
NAME HAMI
SIRECT ADDRI 58 SIRET T ADDIY 88
ony s T T cny s
it 7 pelete mn [ Change [ Addition
NaMl NAMI
SERLTT AR SS SIF1 1 ADIE 85
CIEY S1Ap Chy ST A
il {1 teltete [T [ chamge (] Adition
NAME HAMI
SIRLET ADINI 53 ST T ADIIE S8
CITY ST AP iy ST /1P
e O celate HILE [C] Change [ Addition
NAMF NAMI
SIFELT ADDRFSS SIRFLY ADDR 5%
CIiY- ST ap CITY - S7- I

12. | heroby cerlily thal the information supplied with Lhis liling does nol qualify for lhe exemptions contained in Section 119, Florida Stalules. | furthor certify that the informalon
indicated on this report or supplamental roport is rue and accurate and Lhat my signature shall have the sarme legal eifect as il made under oalh; thal { arm an ollicer or diroctor
ol Ino corperalion or the receivor or lrusloe cmpowerad [0 execulo this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachmant with an a’d_g $8; ith all other like empowered.

P ,
SIGNATURE: / /CZ‘ k!fz/fe// 1/1,2/5)7 2Ye v & 555 3

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR /Dmc Daylirrs: Phane #




