FILED
2006 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P97000033153 Secretary of State
1. Entity Name 05-01-2006 90309 008 ***150.00
COMMUNICATIONS HARDWARE INTERNATIONAL, INC.
Principai Place of Business Mailing Address
8321 PINES BLVD P O BOX 245398
BAY 6-5 PEMBROKE PINES FL 33024
s, T
2. Principal Place of Busingss 3. Maling Address
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Number Applied For
65-0771604 Not Applicabie
Zip Country i Couniry 5. Certilicate of Status Desired O gg;g?q;:?ggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRAZIL, MARCIZ " _SrAn , MAecih
8321 PI'NES BLVD BAY G-S Street Address (P 0. éegium er is N ble)?‘
HOLLYWOOD FL 33024 '3 Q%LV% G"S
° Roonoke R FL | 25538

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 ebligations of registered ageni.

SIGNATURE Wﬁf i ﬂﬁﬁ'2 /L /4%’7’571/%’—‘ y// 5 /0

Sigealure typea or rande narme ol registered agent and tile I appheatice (NOTE | Reqislarea Ager lswgna o ed When Tnsialieg) ox\lr—
FILE NOW"" ‘FEE 1S $150 00¢ . <l ) N .
9, Election Campaign Financin R

After May 1, 2006 Fee Will Be $550. 00 : Trusi Fund C(?nllr?bulilon. I [% f{igﬁ:&:ﬁse
Make Check Payable to Florida Department ot State P
10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change  [] Addition
NAME BRAZIL, MARCIA NAME
STAEET ADDRESS | 8321 PINES BLVD BAY G-2 STREET ADDRESS
CHY-$T-2P HOLLYWOOD FL 33024 CIvY-ST-ZiP
TITLE D O Deleta TILE [ Change L} Addition
MAMC BRAZIL, STEPHEN R HAME
STREETADORESS | 8321 PINES BLVD BAY G-S SFREET AGGRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2P
ILE ™ poete Mg [Crange [ swditicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ oetete WIE [ Change [} Addition
MAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TILE [JChange ] Addition
NAME NAME
GTREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-§7- 2P
IILE O Delewe TIE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP

12. |t hereby certily that the informanon supplied with this filing does nol guality for the exempt!ons contained in Section 118, Fiorida Statutes. | further certify that the information
ndicated on this report o1 supplemental report is true and accurate and that my signature shall have 1he same legai etfect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with her like empowered.
4ls)oe_(@sw 0390

SIGNATURE:
SIGNATURE AND TYPED O PRINTEN NARE OF SIGNING OFFICER DR DIRECTOR LIS Dayume Phone #




