. FILED
— 2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000048286 T 03-14-2007 90023 021 ***150.00

1. Entity Name
COMMUNICATIONS ADVANCED TECHNOLOGIES, INC.

oo
Principal Place of Business Mailing Address q “ U d n 1 J0
169 E. FLAGLER ST. 169 E. FLAGLER ST.
1534 1534
MIAMI, FL 33131 US MIAMI FL 33131 US
Suite, Apt. #, etc. ite, Apt. #, 3
ite. Apt. #. etc Suite. Apt. #, etc 02272007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbar Applied For
65-0587601 Net Applicable
Zii Countr 2 Count iti
® ¥ P Y 5. Certficate ol Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Namuo and Address of New Registered Agent
Name
SERAFINI, JAVIER G
169 E. FLAGLER ST. Street Address (P.C. Box Number is Not Acceptable)
1534
MIAMI, FL 33131
City FL. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
' SIGNATURE
Sigoatura, typid of prnted name of registered agent and g il appicabla. (NQTE: Refisiared Agen! sgnatury feGuirad whah rainstating) DATE
FILE NOWIN 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 1o Fees
10. QFFICERS AND DIRECTORS 141. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P -, [ Delete TILE . ) Change [ Addition
NAME SERAFINI, JAVIER G NAME
STREET ADDRESS | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS
CuyY-s7-71P MIAMI, FL. 33131 CITY-ST-21P
TILE [ Delete WLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1IP CITY-S3-2IP
TITLE 3 pelete TIE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
THLE O Delete TME [J Change  [I Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2P
TImE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2ip CITY-SI-2P
TIiLE O velete TITLE ) change [T Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21¢
12. | hereby cenilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppgmental refort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recsivel or trustee $mpowerad 1o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenit addrgss, with all olher like empowarad.
SIGNATURE:

EIGNAFJRE A.N‘D TYPED OR PRINTED \A.ME OF SIGMING OFFICER OR DIRECTOR Das Daytme Phone £

LY



