FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000088063 "

1. Entity Name
HEALTHTECH SOLUTIONS AND SYSTEMS, INC,

Principal Place of Business Mailing Address
600 WEST 20TH ST 600 WEST 20TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010

NRTARAUNARA TORATI I

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

56-2472391 Not Applicable

5. Cartificate of Status Daesired [D/ $8.75 Additional
Fee Requirad

6. Name and Addrass of Current Registersd Agent

BRACERAS, WILFRED ‘DO NOT WRITE
HIALEAH, FL 33010 | IN THIS SPACE

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

SIGNATURE
Signalura, typad of printed name ol rexesiared agant and itle f appkcabls. {NOTE: Ragsierad Agont signature roequired wher reinsatng} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, QFFICERS AND DIRECTORS [
TIILE P
NAME BRACERAS, WILFRED

STREET ADDRESS | 600 WEST 20TH ST

Ciry-ST1-21P HIALEAH, FL 33010 S
s c O1/A PR ng 158, 75
NAME CEPERO, SANDDY Sty Dot ULy Lo, v
STREET ADDRESS | 600 WEST 20TH ST
CITY-ST-2P HIALEAH, FL 33010

TME S
NAME FERNANDEZ, AYMEE

STREET ADDRESS | 600 WEST 20TH ST
CITY-S7-2P HIALEAH, FL 33010 Do NOT WRlTE

TITLE 8

NAME CANALEJO, IVAN

STREET ADDRESS | 8251 NW 8TH ST # 504
CITy-ST-2IP MIAMI, FL 33126

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TILE
NAME !
STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information suppt&d with this filin gnot qualify for the examptions contained in Chapter 119, Flarida Siatutes. | furthar certify thal the information
indicated on this report or supplerpafital report is true and a Ate and thal my signatyg shall heve the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the recaivgror trustgd ampo gkaute this report as requirM\apler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an agd L like empowarad.

SIGNATURE:

3 ot]31/2007  (306)804-6676

SI_MRE ﬂl] TYPED OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR——— Date Daylma Phone &




