2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11, 2006 8:00 am
DOCUMENT # 400000000218 g ecretary of State

1. E N
nilty Name 04-11-2006 90016 038 ****55.00

ﬂ
X

NEXTTEC INTERNATIONAL, INC.

Principal Place of Business Mailing Address
9000 WEST SHERIDAN STREET, SUITE 140 9000 WEST SHERIDAN STREET, SINTE 140

oL SR A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 151 MOORE CR2E0B3 {10/05)
City & State City & Stale 4. FEI Number Applied For
22-3270400 Not Applicable
“p auntry Zip Country 5. Cerificate of Slalus Desired E{ §i'gg£feﬂﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — a
A\ LAY T RONDE AS S
E%PEHE'D%IF?LTQCELLANE . Streat Ac‘jdress {P.O. Box Nurnber is Ngt Aieptame)m
ae\ SHEre Cwed
WESTON FL 33331
) City Zip Co
. Lveg ooty FL | 597

8. Theg above narmed entity sumits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obigakons of registergd agent. \
SIGNATURE il 3 \ 2.\l

Saginantoes, yped ot printed name of registerad agest aod Htie 3! applicable {NOTE chl‘-\uerj Agent siynature required when teinstialing) oatE ¥

FILE NOW"! FEE is. $50 DD T
Make Check Payabie to Flonda Depanment of State
Due By May 1, 2006 - ’ .

9. MANAGING MEMBERSIMANAGE?S 0. ADDITIONS / CHANGES

e PSTD - 1 gelete TILE ) change [ Addition
NAME ANDERSON, WILLIAM NAME

STREET ADDRESS 7301 SHELL RIDGE TERRACE STREET ADDRESS

CITY-51-2P LAKE WORTH FL 33467 P CIrY-57-2IP

g DV Mem& TLE [Jchange [ Addition
MAME DRAPLUK, MICHAEL NAME

STREET ADDRESS | 4055 SANDERLING LANE STREET ADDRESS

omY-s-2¢ | WESTON FL 33 CITY-ST-ZP

TLE 71 Delete T I Change [ Addition
we | . et T . Y ) - Tt
STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-§T-ZiP

Tne [ Delete TITLE [ crange [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy-S1-2ip CITY-ST-2P

TILE O Delete TNE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CIfY- §E-2Ip

TILE [ Delete TIE [3Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hergby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certity that the information
ndhcated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a ranaging member or manager of the
limiled hability company or the receiver or e magared 10 execule (hig report as required by Chapter 608, Florida Statutes.

SIGNATURE: \-U-\' \2.»\0(- S -depi-3 ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prune #




