. FILED
" 2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000031087 03-31-2006 90016 036 ***150.00
1. Entity Name
MICRONEK SYSTEMS, INC.
Principal Place of Business Mailing Address '
1825 PONCE DE LEON BLVD SUITE 321 1825 PONCE DE LEON BLVD SUITE 321 50007565
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S s EA VIR DDA A
Suite, Apt. #, &ic. Suita, Apt. #, efc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1090212 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dasirad 0O ?:gasq ﬁrc:ﬂ;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
ECHEVERRIA, MANUEL
16343 S.W. 85TH LLANE Strest Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33196
City FL I Zip Coda

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

SIGNATURE
Signature, lyped or printed nama al registered agent and ke if applicabis. (NOTE: Registered Agent signaturs required when reingtating) DATE
FILE NOW!!t FEE IS $150.00 8. Efection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} O Delete TiTLE [J change [ Adcition
NAME ECHEVERRIA, MANUEL NAME
STREET ADORESS | 1825 PONCE DE LEON BLVD SUTIE 321 STREET ADDRESS
CISY-ST-21P CORAL GABLES., FL 33134 CHIY -ST-2IP
TILE [ pelete TIME [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O velete TITLE O Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ pelate TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2i2 CITY-ST-2IP
THLE [ petete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

/

12. | hereby certify that the information supplied with this filing does not qualify for the exegftigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signajlire ghaY have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trusiee empowi 10 executa this repon as requffed py Ghapter 607, Aol Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arp addrgss, alt dther like Sopowered.

SIGNATURE: e .. \Ifmond : 3/7 54,

ME OF smmm{:_)glaen OR DIRECTOR Dal Daytime Phone #

SIGNATURE AN




