~. FILED
~2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # L05000106851 03-21-2006 90295 008 ****50.00

1. Entity Name
MITECH TECHNOLQGY LLC

Frincipal Place of Business Mailing Address
~487VISTA ISLES 2800-EAST-COMMEREALBEYE-STE 208
PLAI 208
FT. TRUDERDATE, FL 33308
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- 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
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the obligations of fegistered ag

8. The above named entity submitsghis s:a%@ purposemcy«s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
i,

SIGNATURE

Signalure. yped or prinfechame ol m}e{sre:e){ agent and Unm icable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
Filing Fee is $5 Make check payable to
Due by May 1, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM 1 oetete TITLE C¥Change [} Addition
NAME WIEGLER, MICHAEL NAME 5
HYo ClAESEy Y FF /-
STREET ADDRESS | 457 VISTAISEES STREET ADDRESS
orv-sT-zp | PLANTATION, RL-33395~ P CITY-ST-20 /W., ~ R, PRI
TITLE MGRM E/De\ete TITLE [ Change [ Addition
NAME VARDI, LIOCRC NAME
STREET ADDRESS | 457 VISTA ISLES STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33325 CiTy-5T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-51-21P
TILE O Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-21P CITY-ST-2IP
TILE [ pelete TIMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ﬂ CITY-ST-2IP

11. | hereby certify that the informatibn sbpplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true angd gbcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the rekever or trustee empowered to execut port as required by Chapter 608, Florida Statutes.
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BIGNATURE AND TYPED RINTED NA| E G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #
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’ e-Services Enrollment
Confirmation Quit Interview

s://taxapps.state.fl.us/haht-cgibin/hsrun/hahtprd/DR_600 1/Statel..,

Print this Form

Thank you for enrolling for e-Services online. Your request has been accepted. Please print
this page for your records. Within three weeks, you will receive 1nd1v1dual allmgs
containing user information for each tax account you enrolled. %

Taxpayer Information: th‘U)s_.@()D ( O(é Vb /

Confirmation: ~ 06022871652 Please keep this information for your records.

FEIN: 72-1607753

Business Name: MITECH TECHNOLOGY, LL.C
SSN:

Name:

Tax Fee:"l“ype Sales and Use Tax B

Taxpayer ID: 16-8013468155-8
Taxpayer Business Name: MITECH TECHNOLOGY, LLC.
Filing/Payment Method: Intemnet file & pay

Internet Filing Site User Information: User ID: AF1346815501; Password: 72514315

View or print instructions (will open in a new window).
You will receive these instructions and additional informatton in the mail.
* Your account will be ready for filing after two business days.

Payment Contact:

Name: MICHAEL WIEGLER (is a company employee)

Address: 8140 CLEARY BLVD APT 1412
PLANTATION FL 33324-1374

Phone: (954)549-0720 ext FAX: () -

E-Mail: MAILURTAX@MSN.COM

Filing Contact:

Name: MICHAEL WIEGLER (is a company employee)

Address: 8140 CLEARY BLVD APT 1412
PLANTATION FL 33324-1374

Phone: (954)549-0720 ext FAX:(_ ) -

E-Mail: MAILURTAX@MSN.COM

Bank Information:

Name: BANK OF AMERICA, N.A.

Type: Checking

Account: 005562249566 Routing: 063000047

Enrollee Authorization and Agreement
This is an Agreement between the Florida Department of Revenue, hereinafter "the
Department," and the business entity named herein, hereinafter "the Enrollee,” entered into
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» pursuant to the provisions of the Florida Statutes and the Florida Administrative Code.

By completing this agreement and submitting this enrollment request, the Enrollee applies and
is hereby authorized by the Department to file tax returns and reports, make tax and fee
payments, and transmit remittances to the Department electronically. This Agreement
represents the entire understanding of the parties in relation to the electronic filing of returns,
reports, and remittances.

The same statute and rule sections that pertain to all paper documents filed or remitted by the
Enrollee also govern an electronic return, report, payment, or remittance initiated electronically
pursuant to this enrollment.

By entering my/our name(s) below, I/we certify that /'we am/are authorized to sign on behalf of
the business entity identified herein, and that all information provided in this document has
been personally reviewed by me/us and the facts stated in it are true. According to the payment
method selected above, I/'we hereby authorize the Department to present debit entries into the
bank account referenced above at the depository designated herein (ACH-Debit), or, l/'we
am/are authorized to register for the ACH-Credit payment privilege and accept all
responsibility for the filing of payments through the ACH-Credit method.

Signature: MICHAEL WIEGLER Title: PRESIDENT
If bank account requires two signatures,
Signature: Title:

7 aof2 2ILI006 T-58 AM



