FILED
Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2007 90164 002 ***150.00

DOCUMENT #P97000023425

1. Entity Name

PTT, INC.

Principal Place of Business Mailing Agaress q “ “ 5 9 3 3 9

5955 PONCE DE LEON BLVD 5955 PONCE DE LEON BLVD ‘ S

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 oo

B e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For

65-0756668 Not Applicable
Zip Country ap Couniry 5, Certificate of Staius Desired O si'zilﬁf:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEN, VINCENT J

5855 PONCE DE LEON 8LVD Sueet Adoress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FI. 33146

City FL Zip Code

8. The above namea entity submits this siatement lor the purpese 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
Sgnature. typed or pented name of registerad apent and tite it applicaci, (NOTE: Regstered Agent signature required whan renstat ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Cantribution. 00  AddedioFaas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ petern TITLE [ Cnange [ Aadition
NAME PEREZ, JORGE NAME
STAEET ADDRESS | 5955 PONCE DE LEON BLVD STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33146 Ciy-§7-29
TE D 7 Delete TTLE [ Change [ Adcition
HAME TANO, ALBERT NAME
STREETAGORESS | S955 PONCE DE LECN BLVD STREET ADORESS
CITY-T-2P CORAL GABLES, FL 33146 / CiTY-S1-219
TIE D [ Belee TITLE O Crange 3 Aduition
NAME TEJIDOR, L NAME
STREET ADDRESS | 5855 PO BLVD STREET ADDRESS
CITY-ST-27 o] CTY-S1-2P
TmE 7 7 Delete Tz O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-5T-29 CITY-ST-27
TLE O velete THTLE {7 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP oY -ST-2P
TIRLE [ tetete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CriY-§1-2P

12. | hereby cerify that the information supplied with thje
indicated on this report or supplernenial feport i
of the corporation of the receiver or rusiee empb
changed, or on an atiachment with an addiegs

ing does not qualify for the exempiions coniained in Chapier 119, Florida Statutes. | further certify that the information
gnc accurdie ang ihai my signature shall have the same legal eiiect as if maoe unaer oath; that | am an officer or nirector
i 10 execute this report as requirea by Chapier 807, Florica Statutes; ang thal my name appears in Block 10 or Block 11 if
al other like empowered.

Tepee rez “hofo-

slaunufy TYPED OR-SARINTED NAME OF SIGNING OFFICER OR DIRECTOR
d

SIGNATURE:

Daytrme Phona #




