FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000048286 : - 04-17-2006 90412 003 ***150.00

1. Entity Narmme

COMMUNICATIONS ADVANCED TECHNOLOGIES, INC.

Principal Place of Business Mailing Address 5 ﬂ 0 1 2824

169 E. FLAGLER ST. 169 E. FLAGLER ST.

1534 1534
MIAMI, FL 33131 US MIAMI FL 33131 US
e e IVGEC I AT
Suite, Apl. #, alc. Suite, Apt. 4, elc. 02052006 Chg-P CR2E034 (11/05)
Ciy & State City & Staie 4. FEI Number Applied For
65-0587601 Not Applicable
Zip Country e Country 5. Certilicale of Status Desired O gi'gg]:;s:dmma'
-6, Name and Address of Current Registered Agent 7. Name and Addiess -of New Registered Agent — -
Narne
SERAFINI, JAVIER G
169 E. FLAGLER ST. ) Street Addrass {(P.O. Box Number is Not Acceptable)
1534 -
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signalure. lyped o printed name of regstered agent and tite It applicable (NOTE: Hogistered Agent signatura required when renstanng) OATE

. FILE NOW!!! FEE IS $150.00 8. Election Campalgn Flmancmg 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ACDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {1 Change [ Addition
NAME SERAFINI, JAVIER G NAME
STREETADCRESS | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS
ClIY-sT-2p MIAMI, FL 33131 CITY-ST-2P
TITLE O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 2 oelete TIILE {1 Change  [) Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
1LE O oelere TILE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zip CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or suppler
of the corporation or the receiver oriru
changed. or on an altachment with

/
/

SIGNATU‘E ANB TYPED DR PRINTED NA%OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
truggand accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or director
10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

SIGNATURE:

N




