FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G29471 = 04-11-2007 90036 042 ***150.00

1. Entity Name
TECHNO TRADE SERVICES INC.

b ST RVEATIL IR Sl

Principal Place of Business Mailing Address
16025 SW 173 AVE 9750 SW 210 ST.
MIAMI, FL 33187 P. 0. BOX 145508 CORAL GABLES, FL 33114

MIAMI, FL 33189

AT TR TBM I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres é,

(025 S ]73RD Ave

Suite, Apl. #, etC. Suite, Apt, #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City &State - L *| 4. FEI Number Apptied For
MiIAaMI 1~ 59-2412624 Not Applicable

zp Counury 3 Zp ') Country 5. Cerificate of Status Desired a 38.75 Additional

3 ' g Fee Requirad
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registerad Agent

Name

GAITAN, JORGE E -
9750 SW 210 ST. Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if appheable. (NGTE: Registered Agent signature required when reirstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Detete TLE [ change [ Addition
NAME GAITAN, JORGE E. NAME
STREET ADDRESS | 8750 SW 210 ST, STREET ADDRESS
CITY-S7-2IP MIAMI, FL CIlY-5T-2IP
TITLE S O Deleta TITLE [ Ghange [ Additien
NAME GAITAN, CELESTE F. NAME
STREET ADDRESS | 9750 SW 210 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL Ciry-$T-2I9
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
e O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TILE O change [T Amdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin E doas not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation of the receiver or trustee ered 10 execule this report as required by Chapter 807, Florida Statules; and thaj my name appears in Block 10 or Block 11 if

changed,or on an attachment wish an addrs! Il other like empowers
j()ﬁ,lyb E. pAITAN 4/2 07(305 255- §(,49

SIGNATYRE:
IGNATURE AND TYFED OR PRINTED‘HE OF BIGNING OFFICER OR DIRECTOR aytime Phone &

N/ \



