FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000102444 04-14-2006 90151 049 ***150.00
1. Entity Name
CTK INTERCHANGE, INC.
Principal Placa of Busingss Mailing Address ]
9200 S. DADELAND BLVD. 9200 S. DADELAND BLYD. .
103 103 50012226
MIAMI, FL 33136 MIAMI, FL 33156 )
F RS v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30-0118012 Not Applicable
2ip Country Zip Country . . 8.75 Additional
5. Certiticate of Status Desired O fee Rmmreé ana
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BABCOCK, CALVIN H
9200 S. DADELAND BLVD., STE 103 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Cade

8, The above named entily submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Sigrature, typed or pniad rame of ragé agent and tils J ic.abl (NCOTE: Regisiarad Agent SQnatrs requaned when reinsiatingl DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. DFFICERS AND DIRECTORS 11. ADDITIONS /SHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O peate TRE Clchangs [ Addilion
NAME BABCOCK, CALVINH NAME
STREET ADDRESS | ©200 S. DADELAND BLVD., STE 103 STAEET ADDRESS
CITY-ST-2IP MEAMI, FL 33156 CITY - $7-2IP
TmE 3 Delzte e O Cange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CrY-§7-2°
TITLE 7 petete TME [(Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-TP CITY-ST- 2P
TiTLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2P
TITLE O petete TITLE Ol changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TMLE [ oetete TILE [ Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the sxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trusiee empowerad 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachrment with s, with all other tike empowered.

" Caloin Pobeack 1006 305555275

Sl TURE AND TYPED QR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Daytime Phona #

SIGNATURE:




