. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000022116 ecretary of State
04-13-2007 90162 029 ***150.00

1. Entity Name

COMMUNICATIONS ADVANTAGE, INC.

Principal Plage of Businass Mailing Address
15869 SW 12TH ST P.0. BOX 695042
PEMBROKE PINES, FL 33027-2245 US MIAMI, FL 33629
A (DRSO AL VAR OAORED
PO _BOX 695042
Suita, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 65-0476387 Not Applicable
Zip Country Zip Couniry artifinate mf Stars Nacie $8.75 additional
33269 USA § Canificate of Status Nesived ]| Pt Flequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, LINDA '
15869 SW 12 ST Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL i Zip Code

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

SIGNATURE

Signature, typed of printed name of regrsterad agent and nile f applicable. [NOTE: Registered Agent signature requuad when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete T [ Change £ Addilion
NAME ANTUNA, MANUEL NAME
STREET ADDRESS | 12000 N BAYSHORE DR # 402 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33181 Cry-S1-21P
TITLE Sb [ Delete TITLE [ Change [ Addition
NAME WEISS, LINDA NAME
STREET ADDRESS | 15869 SW 12 8T STREET ADDRESS
CrY-ST-2P PEMBROKE PINES, FL 33027 CiTY-ST-21P
TITLE [ Delete TITLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE ) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12, | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! 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 made under oath; that | am an officer or diractor
of the corporation or the recer 7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme # an addres§, with all other like empowered.
SIGNATURE: cLe 1APRILR0e7  1-454-H{ 29855

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytima Phons #




