2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

- Apr-20,2006 08:00 AN

DOCUMENT # G57198

i e Secretary of State
TECNOGRAFIC, INC.

Principat Place of Business Mailing Address T

1010 MW 5157 PL 1010 NW 51STPL

FT. LAUDERDALE, FL 33309 US FT, LAUDERDALE, FL 33309 U3

AN A RGO R e

03262006 No Chg-P CR2E034 (11/05)

4, FEI Number Apphied For
58-2324608 No! Applicakble
- ot ; $8.75 additional
5, _Certificate of Status Desired O Fee Ruquired

€. Name and Address of Current Registered Agent

BARTHE, FREDERIC M.
2455 EAST SUNRISE
FORT LAUDERDALE, FL 33304 . -

TR T e TR e

DO NOT WRITE
IN THIS SPACE

. T

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigrature, Typed of printed name of mgisisred sgent and e if applicable, {NOTE, Raglstared Agant s{gnaﬁ.rm required when reTrfsmng) BATE

FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 Moy Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution,

Added to Faes

10, OFFICERS AND DIRECTORS |

TILE PDT

NAME BELHOSTE, MARC
STREET #DDRESS | 611 SE 12TH STREET
CITY-ST-29 POMPANQ BEACH, FL

THLE VPS8

NEME BELHOSTE, DIANE
SYRESY ADDRESS | 611 SE 12 8T
CiTY-$T-I7 POMPANO BCH, FL

MLE

NAME

STREEY ADDRESS
CHY-§1-21p

TLE

NAME

STREEY ADBRESS
CiTY-ST-21P

TIE

NAME

STREET ADERESS
Ciy-81-2p

TTE

NAME

STREET ADDRESS
CiTY-ST-2iP

Fiwe
H
4
[
-

ST A, L T BE T Y ;-‘ e e e

oo JODOODS181 14

e o [T

o w m’«fﬂ-;"wu“ﬂ“'i BN T

DO NOT WRITE

e FEp—

IN THIS SPACE

.....1.‘:;"3,;‘:&5..?;4‘@,;;, < - U TR 2.,‘.-

12, i hereby certify that the informatl

pplied with this filin
indicated on this report ar sups

changed, or on an attaciimant with an gosgsytwith 2 Sgher ke smpowered.

SIGNATURE:

dges not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the infermation
Ementgl report is true and gCourate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or tha redeiver or trugiee empbwerad,io Bxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11

Qe 200 b

SIGNATURE &ND TYPED OR PRINTED NAME OF SiGNING D‘FFN‘.ER OR DIRECTOR

Daytimes Phone #




