2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # V60932

1. Entity Name

CTTT QF GEORGIA, INC.

Secretary of State

Principa! Piace of Buslness

3059 GRAND AVE.
SUITE 410
MIAMI, FL 33133 US

Mailing Address

3059 GRAND AVE.
SUITE 410
MIAMI, FL 33133 US

2. Principal Place ot Businass - No P.O, Box #

3, Mailing Address

G NAR AR

Suite, Apt. #, etg.

Suite, Apt. #, etc,

1302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
58-2034160 Not Applicabls
Zip Country Zip Country 0O $8.75 addtional

5. Certifi f i
riificate of Status Desirad Fee Requirad

6. Name and Address of Currant Registared Agant

7. Name and Addross of New Registered Agent

STEARNS WEAVER MILLER WEISSLER,
C/O RICHARD E SCHATZ

150 WEST FLAGLER STREET

MIAMI, FL 33130

Nama
ET AL

Streat Addrass (P.0. Box Number is Not Acceptable)

‘

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in 1he State of Flarida. | am familiar with, and accept

the ohtigations of registerad agent.

SIGNATURE

Signalure, lypaa o prirted name of regrsiared agen andg

Luaf spplicane, {NOTE: R Agent

requued when ) DATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L0

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PSD [ peters TMLE I cChanga  [] Adoition
NAME WEISER, BRADLEY NAME

STREENADDAESS | 3059 GRAND AVE.SUITE 410 STREET ADDRESS

CHY-51.2p MIAMI, FL 33133 CITY-ST-2IP

TILE O Delete MLE [ Ghange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-51-2p CITY-§1-2P

ne O oelete TILE [ change [ Addilien
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-81-29 oIy 517

e O Detste TITLE [ Ghange [ Addilon
NAME NAME

STHELT ADDALSS STREET ADDRESS

ry-S1.2p CiTY-ST-ZIP

TLE O neters 1me [JChangs [ Adation
HAME NAME

STREET AUDRESS $TREET ADDRESS

CIry-S1-2P GITY-ST- 7P

e [ delete TME [ Change [ Aadition
NAME NAME

STRALET ADDRESS STREET ADDRESS

CIry-ST-2p _ cIry-s1- 2@

12. 1 heraby certfy that the infarmation supplie
indicated on this report or supplemental
of the corporation or he recaiver or ¢
changad, or ¢n an attachment wi

SIGNATURE:

SIGNATURE AND TYP|

D OR PRINTED NAME OF SIOMING OFFICER DR nsnectoy

thhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the wformation
POrLIG true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
tas epfpowared 10 oxecule this raport as required by Chapter 607, Florida S$tatutes; and that my name appears in Block 10 or Block 111

A addpes, with all,olher like GW
/,/é —— /ﬁ/és

ta Daytme Phono #




