FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2008 90047 032 ***150.00

DOCUMENT # P01000059376

1. Entity Name

TECNOLOGIA AVANZADA, CORPORATION

Principal Place of Business Mailing Address i —

MIAM) BEACH, FL 33140  US MIAMI BEACH, FL 33140  US :
S e TR G R A YRR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
80-0023051 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired O Eg'zgqmﬁ"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GODOY, PEDRO P
4014 CHASE AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 202
MIAMS BEACH, FL 33140
City FL I 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. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
natura, lyped o primed nama of regretorec agent and tbe t applicable INOTE: Ragisterea AQeni Rignatuns (euiad whes: reunsiatng) DATE
FILE NOWM FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 1 cetete TILE O change ] Addition
NAME GODOY, FEDRO B KAME
STREET ADDRESS | 4014 CHASE AVE SUITE 202 STREET ADDRESS
CITY- 5121 MIAMI BEACH, FL 33140 CITY-81-21F
TRE D 7 Dekete TIE OJchange  [J Addttion
RAME SANCHEZ, RAUL HAME
STREET ADDRESS | 4014 CHASE AVE SUITE 202 STREET ADDRESS
CY-5T-2IP MIAMI BEACH, FL. 33140 CITY-§T- 2P
TE O tekete TILE [C] Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-3T-21P CITY-§T- 2P
TITLE [ Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME O Detete T 3 change  [C] Addition
HAME NAME
STREET ADOBESS STREET ADDRESS
CRY-5T-2P CiTY-ST-2P
TIE ] Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-21P CHTY-S1. 2P

12. | hereby cethy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11 if
changed, or on an atachment with gn address, with all other itke empowered.

SIGNATURE: Z_— e 0 F

RE AND TYPED INTED NAME OF BIGNNG OFFICER OR DIRECTOR 7 Dats Daytime Prone #




