_2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AP® - Feb 26, 2007 8:00 am

DOCUMENT # P00000100182 ) Secretary of State
1. Enily Namo ) i 02-26-2007 90083 028 ***150.00
VTECH, INC. ’
Principal Place of Businoss Mailing Address
542 HASSOCKS LP P.Q. BOX 952128
R o H"H"‘ ’” ||‘” ||m "m ||”‘ Ilm I‘l“ "u‘ Ilm ”m ﬂ”l I’I)m “ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOCRE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 59-3680700 Applied For
Nol Applicable
e Country Zip Couniry 5. Certilicate of Status Desired 1 ?g‘gesql‘::’;;“o"a‘
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

DUFFY, MATTHEW S

26430 PALMETTO CIR Strect Address (P.O. Box Number is Not Accepiable)

PAISLEY FL 32 7¢( 77

City FL Zip Code

8. The above named enlity submits this stzlement for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of rogislered agent.

SIGNATURE
Signalure, typed o puntad name of reqisterad agent and g r opphcable. {NOTE: Registared Agem sigaature required when reinstating) DATE
"
F“‘E Now:! FEE IS_ $150.00 9. Fleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to F
. - ees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T PD [J Delete e JR change [ Addition
NAME DUFFY, MATTHEW & NAME
STRELT ADRESs | SFOB-DIORTHAKEDR SIREETADDRSS | D Lo ¥ D O PﬁLHéT 7o CIR
orv-si-ze | SANRORDEL-32773 CIrY-S1-2IP PAISLEY L 322%7
TILE ST O patele 1INE ) ! E\Change T Addition
NAME DUFFY, ERIN M NAME
STREET ADDRESS |-+HHE-BENT-CAK-COURT sweeranomss | 47D E CHURCH Ave
oiv-s1-2p | SANEORD-FL-32778 CIY- ST 21P Longwoob, L 3 2750
T [ Delete e [ Change ] Addition
NAMI NAMF
STREET ADDRESS SIRFET ALIFESS
CoY-Sl-7IP CITY- ST-7IP
NILE 1 Delele IMLE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-SI-2IP
TITE [ Detete L [Jchange [ aadition
HAME, NAME
SIREET ADDRESS SIREET ADDHE 55
CIY-ST-2IP Y -sl-2IF
e O Delele 1ILE [T Ghange [ addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-1-2IP GITY-ST-2IP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further 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 made under oath; that | am an officer or director
of tho corporalion or the raeceiver of lrustee empowaored 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fx;mQAé/ 2/ C7  gersorgiray

SIGNATURE AND TYPED O PRINK £ NAME OF SIGNING OFFICER OR DVRECTOR Cate Daylime Phone #




