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ANNUAL REPORT

-2007 FOR PROFIT CORPORATION

™ -t

FILED
Feb 23, 2007 8:00 am
Secretary of State

VENTRY, LYNNE S. K.
955-N N.W. 17TH. AVE.
DELRAY BEACH, FL 33445

 DOCUMENT # H58066 02-23-2007 90033 018 ***158.75
1. Ently Name
TECHNOGRQUP, INC.
Principal Place of Business Mailing Address b U U .l 003V
2991 CENTER PORT CIRCLE 955 -N N.W. 17TH. AVE. ' '
POMPANO BEACH, FL 33064 LS DELRAY BEACH, FL 33445 IS
T TR
— -
Suite, Apt. #. elc. Suila, ApL. #, elc, 02142007 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FE! Number Applied For
65-0583414 Not Applicable
Ze Courtry zip Country 5. Certificate of Status Desired X $8.75 Mdiﬂonal
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

the obligations of ragistered agent.

SIGNATURE

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

Sigraiture, typed of printad rame of registessd agent and e if applicable.

(NOTE: Regrstered Agen $ignature require when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trusi Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DJRECTORS 14, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PRES 1 petete TIILE DO Change [ Addition
MAME WOLFF, MAURICIO MAME

STREET ADDAESS | 298 SW 6TH AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P

TIE DIR O Delete TiILE [JcChange  [J Adailion
NAME DELROSAL, JOSE ANTONIO NAME

STREET ADDRESS | 208 SW 6TH AVENUE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33486 GITY-ST-2IP

e SECR T oelete TIE [T change [ Addilion
NAME WOLFF, KLAUS NAME

SYREET ADDRESS | 23200 CAMINO DEL MAR, SUITE 304 STREET ADDRESS

CIY-S1-7/P BOCA RATON, FL 33433 CITY-ST-21P

TITLE 7 Detele TALE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TMLE ] Delete THLE [TChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 Cify-5t-2p

TME 1 Detete THLE O cChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-51-2IP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /Wd«)»c ) |

12,1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 117

S ecante,

su:.mymn TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR )

Klawuwhl # Ceke- 2 LL.O:"




