2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000087365

1. Entity Name

ADVANCED TECHNOLOGICAL TRAINING INSTITUTE OF

USA CORP.,

Principal Place of Business

4449 SW136 PL
MIAMI, FL 33175

Mailing Address

4449 SW 136 PL
MIAMI, FL 33175
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FILED
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. 4. FEI Number Applied For
. 65-0924961 Not Applicable
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€. Name and Addrass of Current Ragistared Agent

SUAREZ SOLIS, MARIA D
4449 SW 136 PL
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpese of changing its regisiered offica or reglstered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typed of Printad name of ragisiared agent and Inle it applicatia.

(NOTE: Registsrad Agent signalure required whan reinstating}

DATE

FILE NOWIII FEE IS $150.00

Pue by September 8,

2008

9. Election Campaign Financing
Trust Fund Contrbution.

55.00 May Be

Added to Fees

In accardance with 5. 607.193(2)(b), F.8., the
corporation did not receive the prior HOtICB

10

QFFICERS AND DIRECTORS

TITLE PD
NAME
STAEET ADDRESS

CITY-ST-2iP

4449 SW 136 PL
MIAMI, FL 33175

SUAREZ SOL!S, ROBERTO
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TITLE
"\

STREET ADDRESS
CITY-ST-2IP .-

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME
STREET ADDRESS
CITY-ST-2ZIP
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12. | hereby certify that the infermation supplied with this filin

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florlda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of tha carporation or the raceiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
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RE AND TYRED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone it




