2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # P0O0000079967 Secretary of State

1. Enhty Name
TECNC-BEYV, INC.

Principal Place of Business Mailing Address
168 NE 24TH ST 168 NE 24TH
MIAMI, FL 33137 MIAMI, FL 33137

BT O

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao T

65-1036163 Net Applicable
8. Cerlificate of Status Desired O 232';:13:’:;““8'
6. Name and Address of Currant Reglstered Agent
BLODIG, GREGORY JESQ.
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN Do NOT WRITE
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE, FL 33309 'N TH IS S PACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the chbligations of reg-stered agent.

SIGNATLUIRE

Signature, typed or printad name of registered agant end ttle «f applcable (NOTE: Regisinred Aganl migralura requirad when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
AﬂOIl': “‘Eﬁ?%';',-ﬁffeli.?ffg '35050_00 Trust Fund Contribution. [0  Addedto Faes

10 QFFICERS AND DIRECTORS ]

TITLE P

NAME COMETTO, PAOLO
STREET ADDRESS | 168 NE 24 STREET UDD!:ET TR
oTY-s1-2P | MIAMI, FL 33137 32419507 ji_i

HITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
| cnv-st-ze

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby cenifx that the_injormation suppliad with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaf or suPmlemental report is trus and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ol }:ha raceive) or rustes empowerad 1o axecute thigyeport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an a achme ith an gddress, wj other like erppfivered. ‘ l (j}

SIGNATURE:
SIGNATLIRE AND TYPED OR PRINTED NAME QF OFFICER OR DIRECTOR Oats Daytma Phone #




