2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K02167

1. Entity Name -
E T TECHNOLOGIES, INC.

Principal Place of Business

1111 W. MCNAB RD.
POMPANO BCH., FL. 33069

Mailing Address

1111 W. MCNAB RD.
PGMPANO BCH., FL 33069

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 16, 2008 8:00 am
ecretary of State

04-16-2008 90032 036 ***150.00

VUwrT sy —i—

AR

03262008 Chg-P CRZ2E034 (12/08)
City & State City & State 4. FE{ Number Appiied For
65-0013795 Not Applicable

Zi Count Zi '

L ountry ' Country 5. Certificate of Status Desired . [ $8.75 additional _

. . — — R — - Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

AMES, MICHAEL GEORGE
1111 W. MCNAB RD.
POMPANO BEACH, FL 33069

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of ragisiered agent.

SIGNATURE

Signature, typed or printes) name of registered agent and tite 1l applcadle

(NOTE: Regrsteran Agenl signalure raquited when femslaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O velete TITLE [T Change  [J Addition
NAME AMES, MICHAEL  f/f/ WMC‘L}-‘?-@ 24 . NAME
STREET ADDRESS | 16.\WIMBEEDON DR ? STREET ADDRESS
49/°8 o Rercef
OTY-ST-2P | PLANFAFION: FL fi {35065 ) e
TILE ' O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21p CITY-$T-2P
TLE | S S TITLE {3 Change (] Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CrY-ST-21P CIFY-S5- 2P
THILE ’ O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TILE O peete TITLE [} Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP CHiy-§1-2IP
TITLE o O Detete TITLE -t [ Change ] Addition
NAME NAME o s
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP . GITY-ST-7IP ) h

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thas the information

indicated on this report or supplemental report is true aj
of the corporation or the receiver or frustee empow
changed, or on an attachment with d

SIGNATURE:

accurale and mm my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™
{~""SIGNATURE AND TYPED QR PRINTEDWRE OF SIGNING OFFICER OR-BTRECTOR

() Daytima Phona #




