FILED
© 2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000117774 01-17-2008 90026 014 ***150.00
1. Entity Name
WYTRON CTI CORP.
Principal Place of Business Mailing Address 4 U U U :] D b J
2550 N.W. 72 AVENUE 2550 N.W. 72 AVENUE -
SUITE 108 SUITE 108
MIAMI, FL 33122 MIAMI, FL 33122
S e RV A O

Suite, Apt. #, etc. Suite, Ap!. #, olc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FELNumb Applied For

o "/g‘yg ‘{‘7 q Nol Applicable
- : [ .
Zp .| Coumty e Country 5. Cediicate of Stawws Desited [ ?ggi Additional
€. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
LISBOA, CESAR :
2550 N.W. 72 AVENUE Street Address (P.0. Box Number is Not Acceptable)
SWTE 108
MIAMI, FL 33122
City FL ’ Zip Code

8. The above named, gniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
tre obligations of fegistered agent
&

SIGNATURE 5
Signature, rpad or printec: name ol registerea agent ara itle it applicable INOTE: Registered Agen: signature recu’ec when remstaung) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging 0 $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10, QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE > (] Detete e [ Change [ Addition
NAME TAQ, HUA NAME
STREET ADDAESS | 2550 N.W. 72 AVENUE, SUITE 108 STREET ADDRESS
CITY-87-2IP MIiaMI, FLL 33122 CITY-57-21P
TIME [0 [ Delete TITLE [ Change [ Addition
NAME LISBOA, CESAR NAME
STREET ADDRESS | 2550 N.W. 72 AVENUE, SUITE 108 STREET ADDRESS
City-81-21P MIAMI, FL 33122 CITY-8T-27IP
TITLE [ Detate TITLE [} Criange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z@ CITY-ST-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J Detete TIMLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-21P
TE [ belete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-ZiP

12. | hereby certily that the information sucplied with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true ang acciyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiverAr trustee empowered Jo exetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an adgfdss, with all gther fikg empowered.
N TN / ¢ 1 ’l

SIGNATURE:\/ Ul 40 NS o5 0¥ 305426194

SIGNATJRE AND TYPED OR PRINTED NAME QF FIGNING QFFICER QR DIRECTOR Date Daytime Phcne #

!



