- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DEOCNUMENT # 530429 Feb 07,2006 08:00 AM
1. &ntt
e Secretary of State
COMMUNICATIONS CITY CORPORATION
Frincipal Place of Buginess Mafm%g Address 7
B487 NW 54 ST, 8203 SW 160 ST.
MIAMI FL 331858 MIAMI FL 33157
- - T
2. Poncipal Place of Business 2. Mailing Adaress v
Suiie, Apt i, eto. ’ Suite, A, ¥ elo 15t MOCORE TR2EN34 (1(};05}
City & State City & State 4. FE Number B65-0247939 :2?:?:_, Ef;b
ap Counity Zp Country 5. Certificaie of Status Desired C geae’;fqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i o Name
%égnggq&ég%—EhﬁlEON BLVD Street Address |P G Box Number 15 Not Acceptable) - -
2ND FLOCR
CORAL GABLES FL 33146
City ) o FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered affice of registered agant, or bath, In the State of Florida. 1 am famifiar with, and ancep
the obiigations of registered agent.

SIGNATURE

Srgnatuee, typed of prnied name of rcgs_lsr?m agenl and #ile: | applicable (NOTE Regsiores Agam sijnature moUiey e Tinstatbng) DATE

FILE NOW1H! FEE S $15000 .
- ARter May 1, 2006 Fea Will Be $55000
Make Check Payable to Florida Department of Stafe |

8. Eieotion Campaign Financing  — $8.00 May &
Trust Fund Contribution. ] Added ic Fess

10, OFFiCERS AND DIRECTORS I EEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o O Delete i Olchange s
NAME ACKEMJACK, HARLIN HAME

STREET ADORESS | 8487 NW 54 ST. SIREET ADORESS UO00G0424 557

ON-STIP | MIAMI FL 33166 BiTY-S1- 2 0241806 -B0055-005 150,81

TIE sT O Detete nRE [ Thange [ Aot
NAME ACKEMJACK, XENIA HAME

STREET ADDRESS 18487 NW 54 ST, ) STREET ABORESS

Gily-ST.zp MIAMI FL 331868 CIy-SY- 7

T 3 Deiete riLe ' DY change L Adein
HAME . . I L

STREET ABORESS STACET ADDAESS

CIvY-ST-21p CITY-57-2IF

L1 {7 Detete TiLE [ cramge [Jads
KAME NAME

STREET ADDRESS STREET ADTRESS

OTY-S1-7P Civy-57-7P

TILE 3 gelete HRE ] Change  [Jac
NAME MAME

STREET AQORESS STREET ADDRESS

CITY-ST.7P Ciy-8i-

TiLE ’ o 3 vgiete id3 Clchange [
NAME HNAME

STREET ADDRESS STREET ADORESS

CiTy-S3-71iP I CIY-53-7P

12. 1 beraby certify Ihat the informalion supphed with fhis filing does nat qualiy for the exemptions contained in Section 118, Florida Stamstes. { further cortify that the infarmatio
wdicaled on this report or supplemanial report s rue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an afficer or disegh
af the corporation or the receiver or rusig empowsred 10 sxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 1
it changed, or on an attaghment with an/dddress, with all olner like empowered. - -

ol tn e Hokenpck ¥ jos 79558 oo

7 4
PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Datw Dayhma Phano ¥

v - - - = e



