FILED
2007 FORSRCETSRTRRATION keh 21, 2009 8:00 am

.
DOCUMENT # K02167 Secretary of State
1. Enlity Namo 02-21-2007 90027 010 ***150.00
E T TECHNOLOGIES, INC.
Frincipal Place of Busingss Mailing Addross
1111 W. MCNAB RD. 1111 W, MCNAB RD.
T T ”"m" |“ ||H| H"I”Hl |”“ ‘ll‘ |l|[’ Iil” |’|” m |[I“ |‘|“||HH||(
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite. Apl. #. elc. 1st MOORE CRZE034 (10/06)
City & Stalo City & Slaie 4. FEI Number 65-0013795 | Applied For
|Not Applicable
Zip Couniry 2P Country 5. Ceriificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

AMES, MICHAEL GEORGE

1111 W. MCNAB RD. Slreol Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

City FL | Zip Code

8. The above named entity submils this slalemant for the purpose of changing its registered office or regislered agaent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligalions of registered agenl

SIGNATURE

Sgnaire, yoed of pramed name of negislieraa agenn ana Wie ¢ apoheatle INOTE Fegstared Agosit Skjnaliie raquires whnen minslatng; OATE

-: FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Convibution. [1  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

1 D 1 Delete e I chiange [ Addition
NAML AMES, MICHAEL NAMIL

s1f44 1 AODRESS | 16 WIMBELDON DR STHEE ! ADDRE S5

ClY-S1-2IP PLANTAT|ON FL / CHy sl-2p

i mugm e [ change [ Addition
NAM, NAME

SIFEI'T ADDRESS 811§ [T ADDI 55

CITY-$1-2p Gy s1 e

s : : D ozae e - O change

HAM NAMI

s1f 1.1 ADDRESS SIHEET ADDFESS

GIY sl Cly s1ap

1113 1 oelete i [ Change [ Addition
RAMI NAMD )

STRE1 ADDRESS STRIL| ADDRE 5$

CINY-ST-2P ciTY-sI- 2P

i O Delete e [ Change [ addilion
NAME AL

STRET ADDRESS STHEE T ADDRESS

CliY-$1-2P ClIY - S1-2P

IHHE [} pelere MILE [] Changa  [] Addilion
NAMI. NAME

SIREFT ADDRESS STRLCT ADDIY 55

cIy-s1-2p IV SI-2P

12. | hereby cerlify thal the information supplicd with Lhis liling does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on Lhis report or supplemental report is true and accurate and Lhat my signature shall have the same logal cffect as if made under oath; that | am an olficer or direclor
of the: corporalion or the receiver or lrustee empowgred 10 exe this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
if changed, or on an atachment with 1 like empowerod.

SIGNATURE:

8/ ANATURE AND TYPED OR PRINTED NAME OF SIGMNG SPPcER OR DIRECTOR Date Daytma Phone #




