2007 FOR PROFIT CORPORATION FILED
007 FOR RNOAL REPORT . Apr 30,2007 8:00 am

DOCUMENT # P01000045064 ecretary of State
1. Enity Name 04-30-2007 90383 007 ***150.00
ELECTROLYTIC TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
19597-6 N.E. 10TH AVENUE 19597-G N.E. 10TH AVENUE
NORTH MiAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
U |

2. Principal Place of Business - No P.C. Box # 3. Mailing Address i il i

Suite, Apt. #. efc. Suite. Apl. #, elc. 03072007 Chg-P CR2E034 (12/06)

Civ 8 Siae - City & State 4. FEI Number Appicd For

65-1101810 Not Applicable
zp Country e Country 5. Certificate of Status Desired O ?'Kz‘?ﬂgimal
6. Name and Address of Current Registered Agent 7. Namea and Address of Now Reglstored Agent

Name

CUDWORTH, EDMUND
19597 NE 10TH AVE #9 Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI BEACH, FL 33179

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, iyped or printed name of Tegiaterad agent and fitie ¥ applcatie, (NOTE. Regisiorad Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. 00 Added toFees
0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE CFO ] peiete TIMLE . BAChange [ Aodiion
NAME 21N DAVID ™ NAME Howon o Sha P
STREET ADIRESS | 19597 NE 10TH AVENUE ST OORESS | L S W € SO e
oY-S-2F | NORTH MIAMI BEACH, FL 33179 WS N, ) ek &E 5 ‘g g._ % 33114
e Teo O oo me Chiet Lyeen B2 Grthume (3 Addtion
N CUDWORTH, EDMUND M NAVE hree e
STREET ADDRESS | 19597 NE 10TH AVENUE STREET ADDRESS
oTy-5T-7P | NORTH MIAMI BEACH, FL 33179 Lry-S1-2p 3 0o - .
TME £ petete TITLE pm V/ hd ANt TN f((l%'trmqe [ Kotition
NAME ' NAME _b{_ .
STREET ADFESS STREETAOORESS | (;C;%( NLg %% % ~-
CITY-S3-ZP pv-st-ap | /7,,2 TedA @y acd p/ 331 74
TIE O] Detets e Dvecdvn = 71 Crange Mo
NAVE WAME vis (20 s M
STREET ADORESS STREET AbDRESS | | %“p ~e
oS- 2¢ sz | AR Pram] Bradk 2] I317G
TITLE T petete TITLE Y O changs  [] Adglion
NAME NAVE
STREFT ADORESS STREET ADORESS
CITY-S1-2P Ciy-§1-2P
TRE 1 Delete LUF3 [J Change (] Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-§F-2P CITy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signarure ghall have the same legal effect as i mace under oath: that | am an officer or director
of the corporation or the receiver ot lrustee empowered Lo execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address. with afl other like empowered.
! - g
SIGNATURE: @ﬁw . ‘/ﬂ’;p 7 3aﬁniﬂ —L75.\/

TURESND TYPED ON | E OF SIGNING OFFICER OR DIRECTOR

QHKW’M




