2007 FOR PROFIT CORPORATION™ - * FILED

ANNUAL REPORT — Feb 16, 2007 08:00 AT

DOCUMENT # 620306

s Secretary of State
TECHNICAL TRADING CORP. ‘

Principal Place of Business Mailing Address

3515 N.W. 60TH STREET 3515 N.W. 60TH STREET

MIAMI, FL 33142-2026 US MIAMI, FL 33142-2026 US

LT R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-1904135 Not Applicable
5. Certificate of Status Desired [ ?g-;esq Lﬂ;‘:d'“""a'

8. Namo and Address of Current Registored Agent

eE Sl DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Fiorida. 1am famifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsd name of registered agent and titke I appiicaiie. (NOTE: Registared Agant signaiie required when. rainsiatng) DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | l
TITLE PD
NAME MORRIS, LAMBERT E.

STREET ADDRESS | 6641 S.W. 20TH ST
env-sr-ze | PLANTATION, FL. 33317-5104

e STD UOOOB0ES 7597

MeE | MORRIS, LOIS C. D242 07 -30065-025 150,00
STREET ADDRESS | 6641 5.W.20TH STREET

omv-s.ze | PLANTATION, FL 33317-5104

TiILE
NAME

e DO NOT WRITE '

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

MLE
NAME
STREET ADDRESS i
Cv-87-2IP :

TME
NAME |
STREET ADDRESS :
CATY-ST- 200 N |

iegfwith this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal regort is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director

empoweregdo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
drgss, wj ther like empowered.
A!i Lois C. Morris g//?‘ﬂ? 305 633 5205

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ID!h Caylimoe Phono #

12. 1 hereby certify that the Information s
Indicated on this report or supple
of the corporation or the receiver,
changed, of on an attachment

SIGNATURE:




