_ 2006 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR)

 DOCUMENT # P00000007855

1. Eniity Name

SUNTECH SOLUTIONS, INC,

“FILED

Principal Place of Business

7105 SW 110 TERR
MIAMI FL 33158

Mailing Address

7105 SW 110 TERR
MIAMI FL 33156

SELRETARY OF

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, elc.,

Suite, Apt. #, efc.

06 MAY 16 AM 9: |0

T OF ST
TALLAHASSEE, FL‘G'R%A

Il

III

AN

ROBBINS, WILLIAM R
. 830 LUGO AVENUE
}  CORAL GABLES FL 33156

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8‘75 Additional
_l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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

Sgnalure, typad of printed name of registared agent and tils i apphcable

{NOTE Pegisierad Agenl signature required whan reinstaung) DATE

FILE NOW!! FEE IS $150.00
_.After May 1, 2005 Feo Will Be $550.00
" Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

[J  AddedicFees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ change [ Addition
NAME ROBBINS, WILLIAM R IV NAME
STREET ADDAESS | 7105 SW 110 TERR. SIREET ADDRESS HODOTS2128045
crv-si-zik iMIAMI FL 33156 CIrY-S1- 29 05/25/06--01005-~030 *#150.00
e 3 Delete TTLE [ Change [ Addition
NAME - \ -
STREET ADDRESS Eq
CITY-ST-21P %_\bq' \ Q&Qg_lég Q\? —r QR\,\Q_D
1TLE [dchange [ Addltion
NAME 4”? Q‘-\A_& M\@QED (kﬁb m Q QG%
STREET ADDRE ] ol co
CITY-SI-ZIP )(qx < @ T m [C\ %c\. C"Q
TLE [& ( %LD\ 1 Change  [[] Addition
NAME L_p( x> ‘ e Q r'd
STREET ADDRESS i Mﬁ\ Lt 3:& :
CHTY-ST-7P
(A o ey
i /(-\"l‘ = E & /{9, Ol Change (] Addition
NAME < t £,
STREET ADDRESS ‘/'Ls"s (S ho < —~ P MrQb\\v\_
GITY-51-21P
s A""‘( %I:S&LQNS MQ < LEJ ({/ ‘ O change [ Addition
NAME N
STREET ADDAESS gﬁ.g 'T\ E \QQS [
CITY-57-21P

changed, or on an attachment

SIGNATURE:

Llgn " //z%’g&f_@,m:s S-U-Qb

12, | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date

Daytme Phone ¥




