2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P05000099354

1. Entity Name

COMMUNICATION TECHNOLOGY USA, CORP.

Secretary of State

01-17-2006 90258 041 ***150.00

Principal Place of Business

10773 NW 58TH ST
#183
MIAML, FL 33178 IS

Mailing Address

10773 NW 58TH ST
#183
MIAMI, FL 33178  US

20001210

(RO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
2P 316L,0700 ot Appicais
&ip Country Zip Counlry 5. Certficate of Status Desied [ $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GONESH, JIWAN
10773 NW58TH ST Street Address {P.O. Box Number is Not Acceptable)
#183
MIAMI, FL 33178
City FL | Zip Code

SIGNATURE

Weupﬁvwmﬂyﬁswmwmwmnm.

(NOTE: Aegisterad Agant sigrarure required whan renstaling) DATE

FIM $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 belete TITLE [ change [ Addition
NAME GONESH, JIWAN NAME
STREEY ADDRESS | 10773 NW 58TH ST #183 STREET ADDAESS
CITY-$3-2IP MIAMI, FL 33178 CITY-$T-2IP
TITLE s 7 pelete TITLE [ cChange [ Addition
NAME CONTULIANQ, JORGE NAME
STREET ADDAESS | 10773 NW 58TH ST #183 STREET ADDRESS
CITY-$T-2P MIAMI, FL 33178 CITY-S57-2IP
TITLE- O pelete —§ e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P
TIE O pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CRY-ST-2iP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy-§1-2Ip
TmLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplie g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irye andaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivertr trusteg.emfioysted tolexecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an a?y‘ with an ad all ofper like empowerad.
SIGNATURE:

//‘giaNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ @




