ot

.. V' 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000017338

1. Entity Name
C.T.G. INTERNATIONAL, INC.

Principal Place of Business

1101 S. ROGERS CIRCLE
#11
BOCA RATON, FL 33487

Mailing Address
1101 S. ROGERS CIRCLE
#17

BOCA RATON, FL 33487

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90024 028 ***150.00

40044523

ARG A

2. Principal Place of Business - No P.0. Box # 3. Malling Address .
6600 W. Rogers Circle | 6600 W. Rogers Circle
Suite, Apt. #, elc. Suite, Apt. 4, etc.
- . 02062007 Chg-P CR2E034 (12/06
Suite 14 Suite 14 9 (12/08)
City & State City & State 4. FEl Number Applied For
Boca Raten, FL Boca Raton, FL 65-0823438 Not Applicable
Zip Country Zip Country . . 58.75 Additional
3 3487 U.S.A. 334 87 U.S.A. §. Certificata of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAJAUJIS, FRANK

7699 ESTRELLA CIRCLE Sireet Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printad narme of rogistered agent and mie if applicatle, {NOTE: Regisiered Agont signsture required when ranzranng) ATE

9. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114

TITLE P [T Dsiote TITLE [Tl Change (7] Addition
NAME PAJAUJIS, FRANK NAME

STREET ADDRESS | 7699 ESTRELLA CIRCLE SIREET ADDRESS

CITY-§1-2IF BOCA RATON, FL 33433 CITY-§1-2p

TITLE v O Delete THLE [ Change [ Addilion
NAME HOWER, ALAN E NAME

STREET ADDRESS | 17703 BONIELLO DRIVE STREET ADDNESS

CITY-ST-2IF BOCA RATON, FL 33496 CIY-S1-2F

TaLE (] Detete TITLE (] Change (] Addfilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY-ST- 4P

TME [ oetete HILE [T] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST-21P CITY-§T-21P

HNE [ Delele 13 [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Iy -S1-21P

TTLE O Delete T {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -51- 2P

12. | hereby certity that the information supplied with this {iling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eitect as it made under oath; thal | am an officer or director
of the corporation or the receiver or lrustes empowered 10 axacute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilth all other like smpowerad.

561-994-6788

o
SIGNATURE: T @ Frank Pajaujis, 3/27/07
iMTYPEDOR PRINTED NAME OF m_} Date Daytiee Pone 4




