FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000774 SRR 05-15-2006 90040 012 ***150.00

1. Entity Name

COMPUTER TELEPHONY CONSULTANTS, INC.

Principal Place of Business Mailing Address

-B28-N-OHH-STREET-BAY T E286-NW GATH SIREET-BAY 41
~MHAME-F—33 166~ ~MA-H-33766—

¢ PR s [ ORI
310 Tall Grass P1 (3110 TJall Gress B

Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-P CR2E034 (11/08)

C_ily & State City & State 4. FEI Number Applied For
Kigssimmee FL KissSimmee Fi 65-0808195 Not Appicabie
3 Ef—-’. L, 3 fjum% A BIZ'T 1 L'l 3 ljountg A 8. Certificate of Status Desired O ?ese-zfq lﬁ?:;lional

6. Name and Address of ;‘:urmm Raglstared Agent 7. Name and Address of New Registered Agant
¥ Name
ARANA, EDWIN
~8285- NW-54TH-STREET-BAY-#1 Street Address (P.O. Fox mber is Not Acceptable)
AN 33166 —— 3110 Yot ro.s% jace
City , . Zip Code
Kigsimmee FL 34543

8. The above named enlity submits this slalement 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 or printed name of registered zgent and Litle i applicable. (NOTE: Ragistereq Agent signature required when rainstating} DATE

';'“ "l ! . . . .

‘. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
+-. Due by Soptember 6, 2006 Trust Fund Contribution. B Added to Fees corporation did not receive the prior notice.
o~
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD [ petee TITLE O Change [ Addition
NAME ARANA, EDWIN NAME _— B
STREET ADORESS [-B285-NW B4 TH-STREET-BAY-HH— sreeT aopeess | 3 1 O Tl Grass B
. R ;

CITY-ST-2P | MhtAdvHr FE-994 66— CITY-ST-2P Kissimmee FL 34743
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- S§7-7IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST-2P
TIE 0O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY.51.7P
L 0 Delete TLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
TILE T pelete TLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-1p CITY-$T-ZIP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh-gn addrass, with all oth 8empowered.

SIGNATURE:

BIINATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRE! Date Daytime Phona ¢




