-

3 | FILED

2006 FOR PROF|T CORPORATION Mar 21, 2006 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P03000005295 03-21-2006 90016 014 ***150.00

1. Entity Name
COMMUNICATION SCLUTION & INTEGRATION INC.

Principal Place of Business

5409 NW 74 AVENUE
MIAMI, FL 33166

Mailing Addrass

5409 NW 74 AVENUE

us MIAMI, FL 33166 US

AT

M

2. Principal Place of Business 3. Mailing Address
3120 W 84th STREET 3120 W 84th STREET
T pate. Apt. #, ate. 01102008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
HIALEAH, FL HIALEAH, FL 01-0762762 Not Applicable
Zip Count Zi Couniry - . i
33018 USZ 33018 A 5. Cerlificate of Staws Desired [ Ei'ggﬁrd::'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

NEGRON, JUAN A~
7876 NW 170 TERRACE
MIAMI, FL 33015

Street Address (P.Q. Box Number is Not Acceplabla)

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing iis registerad offica or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle il apphicanie

{NOTE Registered Agern signatura required when renstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee wilt be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TiILE P I Delete TITLE [0 Change [ Aadition
NAME NEGROCN, JUAN A NAME

STREET ADDRESS | 7876 NW 1720 TERR STREET ADDRESS

CITY-ST-iP MIAMI, FL 33015 CITY-ST-21P

TITLE vP O pelete TIE [J Cnange [ Addilion
NAME NEGRON, MARGARITTE NAME

STREET ADDRESS | 7876 NW 170 TERR STREET ADDRESS

CIry-51-21P MAIMI, FL 33015 CITY-ST-2P

IMLE [ oelete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-5i-5F ~~f-orv-srar— - - — - e — ——
13 O petete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-§i-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Detete TITLE [ change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-ST-2P

12. | hereby cenify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplementa) report is true and accurate and Lhal my signature shall have the same legat eftect as if made under oath; that | am an olficer or direclof
of the corporation of 1the receiver ar lee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit address. with gll other like gmpowered.
774 %({W;)" $ (U0l

NATURE AND WPED-ﬂR PRIl [ NAMRFOF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Oaylime Phone ¥

£,
L d




