2006 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P00000014126 .| Apr27,2006 08:00 AN
1. Entity Name Secretary of State
ADVANCED TECHNOLOGY RESQURCES, INC,
Principal Place of Buslness h;iailing Address ]
1867 NW 97 AVENUE 18671 NW 97 AVENUE
MIAME FL 33172 MIAML FL 33172
T SR IRTI AR
Sule, Aol #, et Suife. Apt 4. etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appiied For
65.0996470 Not Applicable
Zip Country s Country 5. Cerificate of Status Desired [ ‘;’i*;g’q Additonal
& Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GUERRA, JORGE E
8073 NW. 87TH STREET Sueet Address {F.O. Box Mumbar is Mol Acceptable)
MIAMI, FL 33166
ity FL Zip Code

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

SIGNATURE.
Sognature, typed or prid navne of regisiered agent and tile # appbizable {HOTE Ragistetad Agent sigrature required whae reinstating) DATE
FILE NOW!lI FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0 addedio Fees
10. GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS (N 11
TITLE D 3 ogete TITLE [ Change [ Addition
NAME GUERRA, JORGE E HAME
STREET ADDRESS | 1861 NW 97 AVENUE STREET ADDRESS HO i:_jBQE _i;,-,B
GFSTZP | MIAMI, FL 33172 birv-57-2P 0505/ 06-80086-006 150,00
TILE 8 0 Dlele TiTE D Change D Addition
NAME GUERRA, EDWIN M HAME
STREET AGDRESS § 1861 NW 97 AVENUE STREET ADDAESS
GIFY-§T-2Ip MIAMI, FL 33172 CiFy-55-20P
TLE O Detete THILE [ Change [ Addtion
NANE NAME
STAEET ADDRESS SIREET ADDRESS
Y -ST- 7P CITY-ST-ZF
HIE 3 Dalete 11LE O onenge £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LY-5T-218 CiTY-S7-2F )
TIHE 3 Detete TiLE [ Change [ Acdition
MAME MAME
STREET ADDRESS ’ SIREET AUDRESS
CITY-ST-2P CITY-57-2IP
THLE [ cetete TIiLE [Gchange [ Acdition
NAME HAME
STAEET AUDRESS STREET ADDAESS
ohY-ST-2P CIY-§T- 2P

12. | hereby certdy that the Informanion supphied with Inis iing does not qualify for the exempiions conlained In Chapter 119, Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and Imal my signature shali have the save legal effect as if made under oath. that | am an offlcer or director
of the corporation or the receiver or trustee empowered 1o execule this report 25 required by Chapter 807, Florida Statutes: and that my name appedrs in Black 10 or Block 11t
changed, or on an attachment with an address, with all other like empoweted

SIGNATURE: £~/07e €. Ouena &. (006 DEYTIT

SIGNATURE AND TYPES DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylira Frone #




