FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORTY ecretary of State
DOCUMENT # P00000102076 P 04-20-2007 90197 044 ***150.00

1. Entity Mama

ACTION TECHNOLOGIES GROUP, INC.

Principal Place of Business Mailing Address .,

10000 NW 53RD STREET 10000 NW 53RD STREET 5 0 ﬂ 0 1 3 3 1
SUNRISE, FL. 33351 SUNRISE, FL 33351
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OO0 NI 50 St \C)OO\ N 0 St

Suie A;)l # eto Suite, Apt. #, etc.

- Q01162007 Chg-P CR2E034 (12/06
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%ﬂ & Stale FL_ ly & State 4, FEI Number Applied For

Ny e 8w, e I‘L_ 65-1056737 Not Applicable

ﬁ%%;s ' Cw‘b A % ) Cws B 5. Cenficate of Stats Desired  [J gese ;esq 3:’:&““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SION, STUART SIOW.‘ Stuord
10000 NW 53RD STREET Street Address (P.O. Box Nurnber is Not Acceptable)

SUNRISE, FL 33351

LOOO)] NW 50 St Suate (&5

Snvisc FL | "35265)

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of requstered agent.

SIGNATURE
Signatite, Iy o prirced name ol registetsd agent and e it applicable NGTE Reqisherad Agenl signatura requirad when reinsizingy DATE

-— FILE-NOWI FEE 1S $150.00 9. Election Campaign F‘inancing 0 $5.00 may Be o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TTLE D O elete TITLE VD [ Change Mﬂddllion
RAME SION, AMY H NAME S{D‘ﬁ SruQy +
strger rookess § 10000 Nw 53RD ST VOOOL NN B0, Sue | simert soovess Al NN , re (5
ory-si-® | SUNRISE, FL 33351 jqnnzf A }3%1 195 1 v-siae SUNYIST, ?O
ITLE vD ﬂDglete TITLE [ change [ Addition
HAME THOMAS, LORRAINE A NAME
STREETADDAESS | 10000 NW 53RD ST STREET ADDRESS
CITY-51-71P SUNRISE, FL 33351 CITY-si-2IP
TTHE T Delete TITE [Ochange 7] Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
oy st ap CHY 81-21P
TITLE 3 Delete TTE [ Change [ Adcition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIY-S4- 4P CIlY-SI-2IP
TE O pelete TITLE [ change [ Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ATY-57-2P cily-s1-2p
HILE O oelete TITLE [ Charge [ Addition
NAME NAME
STALET ADDRESS STREET ADCRESS
CITY-ST-2F ///1 / Y- §1-2IF

ds not qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Hat my signature shall have Ihe same legal effect as it made under cath; that | am an officer or direcior
s report as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Block 11.1f

7507

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

mnchicaled an this repant or supplem | report is true and
of the corparation o the recarer aff Ifustes empowerad t

12. I horehy cernity that the m.o'mauon};zpf liea with this iling
An address, with all
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SIGNATURE:




