2008 FOR PROFIT CORPO“ATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P00000032216 Feb 18, 2008 08:00 AN
1. Entily Name S
ecretary of State

TECHNOLOGY INVESTORS II, INC. ry
Funcipal Place ol Busingss Mailing Avidress
8001 BROKEN SOUND PKWY Nw 6001 BROKEN SOUND PKWY Nw
STE 600 STE 600
2. Pringipal Place of Businass - No £.C Box # 3. Maiing Adorass

Suile, Apt. #. efc. Sute, Apl n elc 1gt MOORE GR2E034 (10,/0?)

City & Gtate City & Staie 4. FL Numibgr Applied For

65-1007707 Not Apiicalle
- AT 7. O -
2 Counry =P Lountry 5. Certificate of Status Desired O $8.75 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

#Sgggxlg":rﬁAklvl'(E_E Street Address {P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33060

City FL 2ip Code

8. The anovs named 3nuity subrits this slatement for the purpose of changing its registered office or registered agent, or £otr, in the S1ate of Flonda T ar familar win. and accept
the clbyigations of regisiered agent.

SIGNATURE

SaRMLme 1, ped 08 Il 1anw O s siriea auerl arvl e | nepl oac, NOTE Bogisieed AZemT 8 gialure reduinid wier 2w iiing! DATE

'3 FILE: NOW 11+ FEE. IS'$150.00
 AfteriMay 1, 2008 Fes Will Be$550.00
‘o’ Florida Depariment

9. Flecuon Camaaign Finarcing $5.00 May Be
Trust Furnd Centoenan, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AN DIRECTORS IN 11

TITLE PD O pasete THLE O change [ Aadition
HAME ASHER, HANK NAME UOOONEaE L
3 58 STREET ADDRESS LI JLIC LT
STREET ADDRESS | PO BOX 811660 TREE LiDRES 2/ 2B NB-200 4-014 150,00
CITY- ST-71P BOCA RATON FL 33481 CITY-§T- 2P s L | e LIS
TILE SEC I beete TIILE [JcChange  [] Aadition
NAME DUBNER, DEREK HAHE
STREFTACTRESS | 6001 BROKEN SCUND PKWY NW STE 600 STRFET ABDAFSS
oITY-51-2IF BOCA RATON FL 33487 CITY-5T-2IP
L ] peee L ’ [JCnange [ Addinen
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-218 CITY-ST-2IP
T [J Decete TiLE CdChange ] Aadition
HAME HAME
STREET ADURESS STALET ADDRESS
HTY-ST-21F CITY-51-2IP
fITE [ Deieie T {3 Change ] Addihon
NAME HEIL
STREET ADDRESS SIREET ADDRLSS
STY-ST 2R CITY-81-21p
TITLE O Deate TILE [ Change ] Acditian
BAKE NAWME
STREET ADDRESS STAEET ADDRESS
CITY-S1 2P CiTyY.5T- 210

12. 1 heraby certify that the information supplhed vtk this Tilng does not qualkly fur the exernptions contained in Section 118, Flenda Statutes [ furtner certity that the information
indicatad on this report g supplemenias report is true and accurale ana that my signature shall have the same legal eftect as it made under calh: that | am an efficer o directur
o the corgeration or the Rcaivar ustee ampowsarad 15 execute thig report 2s required by Chanter 607, Flgnda Statutes: and that imy name appears in Block 10 or Block 11
if chanyed, or on an at n address, with all oiher ik empoweres,

SIGNATURE DLrel Do _ 51/ 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cha 7 Day! mo Frore x




