2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90108 025 ***155.00

DOCUMENT # v44506

1. Entily Name

TECNICARD INC.

Principal Place of Business Mailing Address
3191 CORAL WAY 3181 CORAL WAY
SUITE 800 SUITE 80O
MIAMI FL 33145 MIAMI FL 33145
us Js
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. tst MOORE CRZE034 (10/05)
City & State &, City & State 4. FEI Number Applied For
65-0362254 Not Applicable
Zip Country g ‘. Zip Country 5. Certilicate of Status Desired O $8'75 A_dditional
Fee Requireg
6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
T R Name
CURRIER, MARIA A
HUNTON & WILLIAMS Street Address (P.O. Box Number is Nol Acceptable)
1111 BRICKELL AVENUE, SUITE 2500
MIAMI FL 33131 :
. City FL Zip Code

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

SIGNATURE

Signatura. typea or proten name ol regislerad agent and o 1t appheatsle. (NGTE" Registered Agent signatune reauired when ranstaling) DATE

9. Election Campaign Financing _ $5.00 May Be
Trust Fund Contribution. jﬁ Added to Fees

Make Check Payable lo Florlda Deparlment of Sta

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD 1 Delete TITLE O change [ Addition
NAME BALLADARES, CARLOS HAME

STAEET ADDRESS | 3191 CORAL WAY, #800 STREET ADORESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TiTE D H Dete THLE EXC. . Vice-PRESIDEN T O Change X Addition
NAVE ORTIZ, FRANCISCO NAME M HREfO - BALIED 440

STREET ADDRESS [3191 CORAL WAY, #800 STREET ADDRESS 1 2Ye)

ON-ST-2P | MIAMI FL CITY-5T- 25 7‘4‘%'0/ CZ?’Z’} ,U/,J_? # F

TILE GM ] Delote TTLE [ Change [ Addition
NAME GALVEZ OSCAR _ _ . NAME R R )

STREET ADDRESS [ 3191 CORAL WAY, # 800 STREET ADDRESS -

OiY-Se-7° [ MIAMI FL CIFY-ST-ZP

TITLE [ oelete TmE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TRE 3 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP Criy-ST-21P

NILE O pelete T [ Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

12. | hereby certify that the information su
indicated on ihis repost or supplg
of the corporation or the re
it changed, or on an at

SIGNATUR

ith this tilng does not guality for the exempiions contained in Section 119, Florida Statutes. | further certity that the information
al report isyue and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an officer or director
ror trustee em ered to execute this report as required by Chapter 607, Florida Stawutes; and that my narme appears in Block 10 or Block 11
i | with ail other like empoweared.

cptios [AuaDIRET O 7-03-04 o556 00/F

ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone ¢




