2008 FOR PROFIT CORPORATION FILED

DOCUMENT # H87410

1. Enity Name

MIAMI TECHNOLOGY GROUP, INC.

Secretary of State

Principal Piace of Business Mailing Address
1112 SW1ST ST 1112 SWIST ST
MIAMI, FL 33130 MIAMI, FL. 33130

AR IOR E

04222008 No Chg-P CR2E034 (11/05}

Rl
A

4. FEI Number Applied For

ANNUAL REPORT May 01, 2008 08:00 AN

£9-2606949 Naot Applicable
5. Certificate of Status Desired | $8.75 Additional

?.4. ¢!

6. Namo and Addrau of Current Rogisterod Agent

Fea Raquirad
TR

li.i? g&; 33,4174

i ,seg?i’ ot
Y

i emg
%ER .

PEZZIA, MIGUEL
1837 LIGHTHOUSE CT
WESTON, FL 33327

8. The above named entity submits this statement for the purpose of changing its registered olhce or registered agent, or both, in the State of Florida. | am lamnllar with, and accept
the: obligations of registered agent.

SIGNATURE
Segnature, lypec or printad name ol regisiered sgent and title it apphicable {NOTE. Registered Agent signature raquwex! whan renstatng) DATE
2
i i 1 l..
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | o L4010 150, 0
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees 2 AL ok L
10. QFFICERS AND DIRECTORS ] : i
SN A . ,.«- X 1
TILE PTD CE "'...1*9’:115‘
HAVE PEZZIA, MIGUEL gt

STREET ADDRESS [ 1837 LIGHTHOUSE CT
CITY-55-2IP WESTON, FL 33327

LE VPD

NAME PEZZIA, PIEROM
STREET ADDRESS | 1837 LIGHTHQUSE CT
CITY-51-71P WESTON, FL 33327

TITLE D

NAME PEZZIA, PAULA B
STREET ADDRESS | 1837 LIGHTHOUSE CT
CITY-5T-2IP WESTON, FL 33327

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME L g
STREET ADDRESS S ‘ ;’43335‘}"?’2’ B
CITY-ST-20 {5

RARSH v;“;,!gﬁ.‘giis\
: m{‘;.iuiz
i

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

e 4T
REM;'% ,&Eg it

12. | hereby certify that the informati lind with this filing does not gualify for the exemptions contained in Chapter 119. Flonda Statutes. | further cermy that the information
indicated on this report or supplemeniakreport is true curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all Dlh like empowered

SIGNATURE: / 0"04/ /’7 P dineers g OY-28-08 3731y - /1579

SIGNATURE meYPED OR PRINTED N £ OF SIDN,%G OFFICER OR DIRECTOR Date Daytime Phone #




