2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
14,2007 08:00 AT

DOCUMENT # P0O0000090316

Au
%ecretary of State

1. Entity Name

TECHNOLOCO, INC.

Principai Place of Business

7380 W 20 AVE #117
HIALEAH, FL 33016

Mailing Addrass

1380 W 20 AVE #117
HIALEAH, FL 33016
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5. Certificate of Status Desired 0

38092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1045869 Not Applicable
$8.75 additional

Fee Raquired
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JASON, ANDREW.
7380 W 20 AVE #117
HIALEAH, FL 33016

T Tt v mmamh sy fmpemadbn o,

DO.NOT:W

,_.,,__.*_.a

i rf
R

T g R
" “'J

the oblgations of ragistere

3

SIGNATURF

d agent,

ek IR

W "'-n.;.»

8. The above named entity submits thls statement lor the purpoese of changing its registered omce or reg;s!ered agent. or both, In the State of FI onda ) am iaml iar wnh and accept
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FILE NOWI! FEE IS $550,00
i Due by September 14, 2007
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9. Election Campaign Financing
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QFFICERS AND DIRECTORS |

TME
NAME
STREET ABDRESS
CITY-ST-ZIP
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JASON, ANDREW

7380 W 20TH AVE. #117
HIALEAH, FL. 33016

T

NAME

STREET ADDRESS
CiTy-5T-2I
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NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57.2IP

MLE
NAME

STAEET ADDRESS
CITY-ST-71P

" TILE

TNAME T
STREET ADDRESS
CiY-5T-2p 5.0

TR

REITRTN X

RO s

+ 3

o uz}mnm?emaf
o n‘ 314, B7-60001 -0

SIGNATURE: —
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—12. -Lhereby certfy that the inlormation supphed with this fiing does not qualify for the exemptions contained in Chapter.119, Flonda Statutes. ! further cemfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or dréctor

- ol the corporation or the receiver of trustae empowered (¢ axacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or on an anacnment@

: 8/‘?/0'7 305 5684234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phons &




