2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F79297

1. Entily Name
SALES-TEC CORPORATION

Principal Place of Businoss

6085 WEST 17 COURT
HIALEAH FL 33014

Mailing Addross

PO BOX 652337
MIAMI FL 33265

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

3. Mailing Addross

Suite, Apl # olc.

FILED

Mar 05, 2007 08:00 AM

-Secretary of State

IAATARRR TR

1st MOORE CR2E034 (10/08)

Suite, Apl. # cle,
City & Stalo Cily & State 4, FEI Number Apphod For
59-2223994 Not Applicable
Z Count Z Countr
P v ® 4 5, Corlificalo of Slatus Desirod O $8.75 Adduonal
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Addross ot New Registered Agent
Nama

ECHAVARRIA, WILLIAM L
6995 WEST 17 COURT
HIALEAH FL 33014

Strect Addross (P.O. Box Numboer is Not Acceplablo)

City

FL I Zin Code

8. Tho above namod entily submiis this stalemaont for the purpose of changing its regisieraa office or regislerod agenl, or bath, in the Slato of Florida, t am familiar with, and accept

tho obligalons of rogistarod agont.

SIGNATURE

Signalute, typad of brnlgd harme of tegistered agent And lie ¢ Apphably,

(NOTE- Regstered Agart sgjnirurg rodured whon rensinung) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Tiusl Fund Contribulion  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 'N 11

i op 1 pelele HIE [T} change [ Addilion
AL ECHAVARRIA, WILLIAM L. N

S | LA FL 304 i UCN0EE50TE

Giy- 81-/ cary-81-71P P A TE AT ety 4 R 4 RN Y

B O oelele WL BT IE E H hange [ Addilion
NAMI NAMI

SIRTET ADDRESS STRIFT ADDRISS

CIy-81-71P GIY-81-2P

ne O petete T O change [ Aadition
NAME NAML

SIRELTADDRESS | STREET ADDRE 85

CIY-$1-41P CITY-51-2IP

I O Delete ni 7] Change [ Acdition
NAME NAME

SINT T ADDR $5 ST | AT 58

CIY-ST-41 CIIY - ST-41P

i 1 pelete THLE O change  [J] Additien
NAMI NAMI

SIFEC] ADDIN S8 SIALE | ADDRESS

CIY-ST-7IP CITY-51-71P

it 1 Delete nie Ol cnange [ Addition
NAMI, NAME

SIRLET ADDRESS SIREE | ADDRESS

ClY-51-71P CIY-31-2p

12. | horoby cerlify that the information suppliod with this flling does not qualify for tho exemptions containad in Section 119, Florida Statules. | furthor cerlify thal tha information
indicated on this roport or supplomonlal roport is lrue and accurate and that my signature shall have the same legal cifocl as if made under oalh; Irat | am an officor or director
of the corporation or tha recciver or lrustee empowered o exocuie this report as required by Chaptor 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changad. or an an allachment with an address, with all other like empowerod.

SIGNATURE:

Willtenw of Ecbhaverrin ‘ngo;;?‘ﬁ'é-o?éw

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR CIRECTOR

Dae Daylune Phone #



