2006 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR) FILED

— L ]
DOCUMENT # £00000021073 Mar 03,2006 08:00 AM
1. Entty Name Secretary Of State
TECHNQCASH, INC,

Principat Placea of Business $ailing Address
2003 8. PEBBLE BEACH 20032 . PEBBLE BEACH
2. Pincipai Place of Business 2. Mailing Address
Suite, ApL. ¥, glc. Suite, Apt. #, slc. 15t MOORE CRZED34 {101’05}
Ciy & S1ate Crty & State 4, FEI Mumber Apched For
59-3715569 —{W Aopi
2P County ap Country 5. Certilicale of Statws Deswred 1 ?g-gesq Addtianal
o % Name and Address of Current Registered Agent L 7. Name and Address of New Begistered Age‘i’n N

Narre

MEYERS, NORMAN
2003 S. PEBBLE BEACH
SUN CITY CENTER FL 33573

Street Address {P.J. Box Number is Not Accepiablel

City FL l Zip Code

B. The abowe siamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. { am familiar with, and aces
the ouligations of registersd agent,

SIGNATURE

Sigprature fypret O poulcd nasng of ragestared agent and Lic o aDphcabis {NOTE Registated Agent sigral wien ) CATE

- FILE NOWN! FEE IS $150.00
- After May 1, 2006 Fee Wilf Be $55000. 7
‘Make Gheck Payabie to Forida Departaient of State .

8, Fiection Campaign Financing $5.00 may
Trust Fund Contribution.  T]  Added o Fess

10. OFFICERS AND DIRECTORS 11. . AOOTIONS/CHANGES TO OFFICERS AND DIRECTORS i 1
TALE CCEQD T3 Detese TITLE lcEhange A
HAKE

N MONSTED, PAUL f Uponoo4s46T2

STREET #DURLSS 120 SMITH ST STREED AOORRSS 03/715/06-30024-023 150,00

. L

Lovy-S1-20P PARRAMATTA, AUSTRALIA nsw-2150 GITY-38T- 1P "

L D T peletn RILE [ change  [JA™

MARIL MEYERS, NORMAN ) HAME

STRELT ADORESS (2003 S PEBBLE BEACH BLVD STRCET MODRESS

LiTY-5T-70P SUN CITY CENTER FL 33573 CiFy-$7-11P

TILE vD O petere e [ Jorange T3 A

HAME PAKALNS, RAYMOND CRIC - - NAME

SIREET AUORESS |20 SMITH STREET, PARRAMATTA SYRLET ADDRESS

| orrsioe L AUSTRALIA NSW 2150 CiRY-ST-Tp

QI O Detete TiTCE [J Crange  [JAs=

HAME HAME ’

STREET ADUHLSS SiReCT ADORESS

CITY-5T- 7% CiTy-ai- &

TaLe [T oeies TlLE Cropenge  [JAsR

NAML NAME

STREET ADDRISS STREET ADDRESS

LD?TYvSi-ZFP CitY-51-7ip

Tmng O Oeiete i3 £ Cramge [ A5

NARSE NAME

STREELL AQORESS STREET ADDRESS

STy -51-2 Liry-S$1-20p

12. | hereby cerlily that the inforration supplied with thus Hling does not qualify Jor the exemptions contained in Sectien 119, Flonda Stelules. § further certily that the -iniormanon
indicaled on s TEROR O suppIsrnental reper is rue and accurate and that my signature shall bave the same {egal effect as i made under vath, that | am an elficer or drrecio
of the corporahon or the recewer o frustee empowered 10 execute this report as required iy Chaprier 607, Elorida Statutes; and hal my pame appears in Slock 10 or Bleck 3
if changed, or on & achment with an address. with all other like empowered.

SIGNATURE: AoRrpe » Mever s DipceTned R a Ve $(3E3-2y




