FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000059615 ecretary of State
04-20-2007 90200 034 ***158.75

1. Entity Name
BITS BYTES_AND MORE TECHNOLOGIES, INC.

Principat Place of Business Mailing Agoress
2491 5. UNIVERSITY DRIVE 2491 §. UNIVERSITY DRIVE

DAVIE, FL 33324 DAVEE, FL 33324 20001491

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “]Illm "I |I]I| "I]! Ilm I Im Im' IMI |[[|| |I "ll| Imllm m]

15801 NW 15th Court 15801 NW 15th Court
Suite, Apt. #, etc. ite, Apt. #, efc.
ulte, Apt. #, etc Sulle, ApL. ¥, ete 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pembroke Pines, Fl. |Pembroke Pines, F1. 65-1113349 Not Applicable
Zip Cauntry Zip Country N . $8.75 Additional
8. Certificate of Status Desired : X 4
33028 us 33028 us R Foo Roquras
8. Name and Address of Currant Registered Agent 7. Mame and Address of New Registored Agent
Name
HABIB, ROBERT
15801 NW15TH CT., SUITE 1 Sireet Adoress (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City FL 1 Zip Cote
8. The above named entity submiis this statement for 3 rppse of changing its registered office or registered agent, or both, in the Stale of Flosida. | am familiar with, and accept
the obligations of registered agent.
4 ¢
SIGNATURE . 04/18/2007
Sgnanae, tyoed or proted nare of regstered agemnnclmle i applicable. (NOTE: Regatered Agent signanse recuaired when renraing} DATE
FILE NOWI!I FEE i8S $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TIILE CEO OJ Detete L P HCrange [ Addtion
NAME HABIB, RCBERT HAME Gil, Gizelle L.
STREET ADDRESS | 15801 NW 15TH COURT STHEET AD0RESS | 15801 NW 15th Court
CITY-ST-2P PEMBROKE PINES, FL 33028 cry-si-2p Pembroke Pines, Fl 33028
LT P 3 vetete TiLE [OJcrange [ Acatiion
NAME GIL, GIZELLE L MRS. NAME
STREET ADDRESS | 2481 SOUTH URIVERSITY DRIVE STREET ADORESS
CITY-S7-2P DAVIE, FL 33324 CHY-ST-ZP
TLE £ pelete TTLE [Jcrange  {_] Adaion
HamE NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-S7-2P
TTE O etete e O crange  [J Advition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-§1-2P CITY-§7-219
TE O etere TLE [ crange [ Agestion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-GT-2P —y—— - - - - - -~ - - - - CiTY-81-8p— — - - - - - - - -
TME [ Detete L [ cnange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIyY-S1-2P CITY -S7- 2P
12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further cextily that the information
indicated on this report or supplemental report i rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee red to execute this teport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ith an a with all other like empowered. .
SIGNATURE: 04/18/2007 954-472-7071
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytme Phore &




