FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT - Secretary of State

i _ o 2% e
DOCU MENT# P98000000774. B 05-02-2007 90064 043 150.00
1. Enlity Name
COMPUTER TELEPHONY CONSULTANTS, INC.
JUuUvuwvww—~
Princlpal Place of Business Maifing Address o .
3110 TALL GRASS PL 3110 TALL GRASS PL
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
R A R RO R
Suita, Apl. #, etc. Suite, Apt. #, efc. 04232007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
o 65-0808195 Not Applicable
Zp -] Country Zin Country 5. Cerliicale of Status Desied [ ?;ggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ARANA, EDWIN :
3110 TALL GRASS PLAC Street Address (P.0. Box Nurnber is Not Acceplabie)
KISSIMMEE, FL 34743
_ e - - City. FL ‘ Zip Code—— —

8. The above named entity' submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
. Sigraturs, lyped of prinfect nams of Eesgislarad agant and tille if apdlicable, (NOTE: Registerad Agent Slgnaturh recirsc when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS IN 11
MEE PSTD 3 Delets TImE T £ change "+ [J Additicn
NAME ARANA, EDWIN NAME
STREET ADDRESS § 3110 TALL GRASS PLACE STREET ADDRESS
CITY -SK-2IP KISSIMMEE, FL 34743 CITY-5T-2IP
TMLE [ Delsta TiE [} Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iF
TNE O Delete L 3 Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE O pelete THLE - - - T Change -~ 1 Addition
NAME NAME
STREE T ADCAESS STREET ABDRESS
CITY-§T-2IP CIY-s1-2iP
it O pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- 51-2 CTY-5T-21P
TITE [ oelete TALE ) FJchange [ Additin
RAME NAME
STREET ADORESS STAEET ADDRESS
CIEY-57-7IP CiTY-S1- 21

42. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | turther certify that the information
indicated on this report or supplementai report |s true and accurate and that my signature shall have the same legal etfect as it made under oath; that 1 am an officer. or director
of the corporation or the recsiver of frustee empowered o gxecute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 111f
changed, or on an atlachment y dresg, with ail gjfer like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




