FILED

-

IT
200 O R AT ccretary of State

o Apr 05,2005 8:00 am

’ 04-05-2005 90041 038 ***150.00

DOCUMENT # P04000127236
1. Entity Name
CITLALI TECH CORP.
Principal Place of Business Mailing Address
12950 SW 7TH CT 212A 12950 SW 7TH CT 2122
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
e v LT (T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03302005 Chg-P CR2E034 (10/03)

City & State IRE City & State 4. FE! Number Applied For

s : go - ‘ bbo l 'b’l Not Applicable
Zp Country -~ 4P Country 5. Cenificate of Status Desired ~ []  $0-79 Addiional
e Fee Required
"5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C e - - B R - e e——— - R —— - e

SUSSMAN, ROBERT'O A

12950 SW 7TH CT 212A . ) Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES]FL 33027 -

‘. o - City FL Zip Code

iy fime

8. The above named enmy submits this stdtemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered ageril.

-
.
A

SIGNATURE____ . o
. ° Signature, typad or printed name of regstered auml,and nile if apphicable. (NOTE: Registered Agent signature raqu_ived when reinstating] i - : DATE . .
' FILE NOWII! FEE IS $150.00 9. Election Campaign Hnancing $5.00 MayBe ~ - - -
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) D Added to Fess
10. OFFICEAS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D - . 1 petete THLE . . N i . [ Change _ [ Addition
NAME SUSSMAN, ROBERTO A NAME
STREET ADDRESS | 12950 SW 7TH CT 212A STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33027 CITY-5T-2IP
HIE [ belete TIRE [ thange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CHrY-ST-DP
TiLE £ pelete TIRLE [ Change ] Addition
NAME NAME
STREETADDRESS | > ™~ = — STREET ADDRESS = —
CITY-51-ZP CITY-ST-ZP
TITLE O petete TIE D Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDFESS
ciy-ST-2P CITY-5T-2P
e - O oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I9
me o - S Ooewe - J rme - - . - . change [ Acdition
HAVE e - e i - -0 namE [ . R T t A —
STREETADDRESS | - - R L . || seeET saoREss L.
CITY-ST-2P C : o Qomstae - !

- 12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerme: repor] is rue and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
af the corporation or the receiver o) powsred to execule this g as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block it it *

changad, or on an attachment wi - Z 434 %’ ((2&;'2 27’%&

SIGNATURE:

" GMIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

/




