' FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000117711 02-17-2006 90067 005 ***158 75

1. Entity Name

ADVANCE DIGITAL TECHNICIANS, INC.

Principal Place of Business Mailing Address U,
7833 NW 192 STREET 7833 NW 192 STREET 60017627
MIAMI, FL 33015 MIAMI, FL 33015
R s BTG R MMM
2810 Wighand Wills P¥wy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied Fo
Yo vtﬂo\svn\c G A : 20-1483469 Not Appiic.
Zip Country Zip Country o . B.75 it
20135 _\_) s. 4. 5. Certificate of Status Desired X gee Reqrm%mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRATALA, ISRAEL
7833 N.W. 192ND STREET Street Addrass (P.Q. Box Numbaer is Not Acceplable)

MIAMI, FL 33015

Ciry , ] " FL I Zip Code

8. The above named entity Submits this statement for the purpasa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acc
the obligations of registsred agent. -

SIGNATURE
Signalure, lyped or prinfed name of regislerod agent und Ntk i appICAbIE. NOTE: Regisfered Agent signahare required when reirstating) DATE
FILE NOWIN FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITEE PS O Delete e dee. [ Change 'ﬂ\Mt
v CARRATALA, ISRAEL . e Aqielty Carratala
SFREET ADDRESS | 7833 N.W. 192ND STREET STREETADORESS | 2310 Mrghland Wity PXuwoy
CITY-51-2I MIAMI, FL 33015 CITY-57-21 'Douq'\ asviVle, GA 30135
TITLE ! 1 petete TME O change [ Adc
STREET ADDRESS |~ : STREET ADDRESS
CIFY-51-21P CITY-57-2F
TRLE [ oeete THLE 3 Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:Si-2P - —_ . At el _ CITY-5T-7% —
TTE 1 oekcte TME O change  [] Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-5T-2P . ‘ ) CITY-ST-2iP
TME {1 petete TALE O change [ Ak
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-8P CITY-ST-2IP
TME O petete TmE Ochange [ Az
NAME ’ . NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-S1-7P ' CITY- ST-YIP

12. | hereby cerlify that the Information suppfied with this filing coes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatk
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direc
of the carporation of the receivar or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

changed, or on an anachnim_wyss. with all cyﬂw‘ )
- 73~ 0- 1ol
SIGNATURE: / ~//j Oz-73~ O (10)90

EXHATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Taytime Prons 8




