FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000058564 Secretary of State
1. Entity Mame 03-13-2006 90088 019 ***158.75
POSE TECH, CORPORATION
Prircipal Flace of Business Maiting Address o
1825 PONCE OF LEON BLVD. 1825 PONCE DE LEON BLVD.
#460 #460
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address | |IIHI|| "I "llt IH] ml[ IIH] Inll llll llm lll "ﬂl‘ |{I|ﬂlll|[
Suite, Apt. #, etc. Suite, Apt, 4, o1c. 03082005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1112138 Not Apglicable
Zip Couniry Zip Country 5. Certifizate of Status Desired -ﬂ Efeserq :::dﬂlnnal
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglstered Agent
Name
ROMANOV, SVETLANA
1825 PONCE DE LEON BLVD. Streel Address (P.0O Box Number 15 Mot Acceptable)

#460
CORAL GABLES, FL 33134

City FL 1 Zip Code

8. The ahave namsd enlity submite thie slatement lor the purpose of changing its registered office or agisiered agent, or both, in he State of Flodda. | am tamilisr with, and accept
the obligations of regislerad agent.

SIGNATURE
Sanature, Typey o ornled nunie o cgiatersd agenit and tike 1 appiicais. (NOTE: Registared AQent aign sare recullod wher [enst3ing; DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $530.00 Trust Fund Gantribution, Added io Fees
10, CFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P 71 petste Le [ Change ] Addition
RAME ROMANOV, NICHOLAS NAME
SIREET ADDRESS | 1825 PONCE DE LEON BLVD., #460 STHEET ADDRESS
Cify-uT-2P CORAL GABLES, FL 33134 Ciry-51- AP
TMLE BM {7 Delete TILE [} Change  [T] Addition
NANE ROMANCV, SVETLANA NAME
STREE: ApRzss | 1825 PONCE DE LEON BLVD., #460 STAEET ADIRESS
CiTY-87- 2P CORAL GABLES, FL 33134 CYY-§1-21P
MLE DC 1 Dotete ms [ ghange [ addition
NAME ROMANOV, SVETLANA N NAME
SIHEEY ADORESS | 1825 PONCE DE LEON BLVD., #460 SIAEET ADCRESS
GiTY-S1-2P CORAL GABLES, FL 33134 CEY-ST-7P
THLE 7 Detete TLE O changs 0 Adiition

HANE HAME ‘E)OMANDU, SEV ERIN
STREES ADORESS shrE RS | 18945 PONCE OF LEON &L\@lﬂl{gD

v 5120 svs® | CORAL CABLES, T B3RY

MLE ) betete TLE " [Jcnange [T Addition
e NAME

SIREET ADGAESS STREST ANCRESS

CiTY-ST- 2P CY- 8T-210

ift3 1 Detete TLE [ changs (7] Adaition
RALsE MHAME

STREET ADAILSS SMREET ADERESS

CiTY-5T-7P CHY-81-7I%

12. heraby certify that the information supplisd with this filing doas not gualify for the axemptions containad in Chapter 319, Fiorida Statiges | further cectify that the information
indicaied on this repott or supplamental report is Inse and accurate and that my signature shall have the same legat effect as if rrade under oatt: that | am an offcet or ditector
of the corporation or the receiver or trusiee empowered © executa this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Bioci 1 or Block 11 i
changed, or on an sllachment with an address, with ajfi other like empowered.

SIGNATURE: &W [ Svetlono. Romanoy L’)xﬂ/{) 55/08/06 S[66 /- #29

SIAMATURE AN TYPED LD MAME OF BIGMING OFFICTR OR DIRECTOR Laytire Prione #

(-




