FILED |
2007 FOR PROFIT CORPORATION Feb 05,2007 08:00 AM'

ANNUAL REPORT S A t Gt
DOCUMENT # P01000018034- ecretary o ate

1. Entity Name
ADVANCED CHARGER TECHNQLOGY, INC.

Principal Place of Business Mailing Address
1150 NW 163 DR 1750 NW 163 DR
MIAMI, FL 33169 MIAMI, FL 33169

0

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AemTeaTer ‘

65-1077468 Not Applicable

$8.75 additional
Fee Raguired

8. Certificate of Status Desired O

8. Name and Address of Current Reglstered Agant

o e oL DO NOT WRITE
MIAMI, FL 33169 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of regisierad agent and htle if apphcabie. {NCTE: Ragsiared Agent mgnalure requiced when rengiaing) DATE
‘8. Elaction Campaign Financing $5.00 MayBe
Aﬂef ;kf,ﬁ??;‘&,’fﬁ,'ﬁ.f.‘f: ';)5050_00 Trust Fund Contribution, I Added 1o Fees
10. OFFICERS AND DIRECTORS | :
TITLE PTD L. o 0 ‘ .
NAME KANTOR, SEYMOUR L f o n 3 -HI"”-H'MUEIQ:“_{;:} S
STREET ADDRESS | 4150 NW 163 DR ; 02 A5 TP -1 W e A
avsee | il bl 33160 Lo D2/03/07-80018-003 150,00
TITLE VSD o
NAME RON, GIL

STREETADDRESS | 1150 NW 163 DR
CITY-ST-21P MIAMI, FL 33169

TIMLE
HAME

amsran DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-7IP i

- INTHIS SPACE - -

TNE

NAME

STREET ADCRESS
CITY-ST-20

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

42. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall havea tha same lagal effect as if made uncer oath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other Iikggow,e‘zd‘.? aL kAme / )
SIGNATURE: /W Biecmn / 3{/0 7 305-b233739

‘IG‘ATURE ?’ﬁWFED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR

Date Daytime Phore 4




