2006 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) ,, . FILED

r
DOCUMENT # H56250 Apr 25,2006 08:00 AN
1. Enfity Name

Secretary of State
ALUMI TECH, INC.
Principal Place of Bustness Mailing Addrass
5104 S ORANGE AVE. 5104 S ORANGE AVE,
AR
2. Principal Place of Business ' 3. Mailing Address ‘ —i—
Suite, Agt. #, elc. Suite, Apt. #, elc. - y ist MOORE CR2E034 {10/05)
City & Stat . City & Slat A - = 4. FEiNumb AD :—dFor
Ve e .‘ " 59-0507265 o ot
e Gountzy Zp Country 5. Certificate of Status Desied [ ?eae gesq&idé“ma‘
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Regjistered Ageﬁt - -_ )
Name
g?gk’sa%‘végﬁé% AVENUE Sireei Address (P.O. Box Number is Mot Acceptable} .
ORLANDGC FL 32808 - : —
City — FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and aczepf
e obhgations of regisiered agant

SIGMATURE N - B . B ; L -
Signature, typad g prniad name ol ragrsterad agant and tite f applicatie (NOTE Regtered Agen| srgnalure: requured when taungtaluyy) s DATE AL
 FILE NOWIl! FEE'(S $15000.7
- After May 1, 2006 Fed Will Be $55O ﬂ&_ ;
M&ke Gheck. Payab[e fo Flcrida Department ofstaﬁe

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution. [ Acded to Fess

10. e OFFICERS AND DlRECTORS IS EIA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
TME P 1 Detete TILE i Change [ Addition
NAME REEL, RAMON K, NAME

STREET ADDRLSS 15104 S ORANGE AVE STRECT ADDRESS HOnNNns 35581
CTST2P|ORLANDO om-51-22 05/E/NE-B0124-025 150, 0B
TRE 13 Delete WU [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2F F' CITY-ST-2

Mt 3 Betete TRE O ohange [ Addition
NAME o I T _ ) U

STREET ADURESS “ R e ropRess

EITY-81-2P CIFY-ST-2P L

ThiE 1 Doele TE ) Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDAESS

LiTY-ST-2P CITY-51- 21 _

e 3 Delte THLE [ change ) Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-51- 2P , _ . CIFY-51-2p ) A L
E T petete TLE [ Change  [J Addhion
NAME HANE .

STREET ADDRESS STREET ADDRESS

CITY-57-2P B _ ) GITY-ST-2p .

12. 1 hereby certify inat the information supplied with this filing Soes not quality for the exemptions cortained in Section 118, Florida Statwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thai { am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an atlachment with an address, with all other like empowered

“SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING GFFICER DR DIRECTOR Pate | Dayama Phone ¥

- it




