FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000084769 05-02-2006 90178 049 ***150,00

1. Entity Name

ELECTRIC TECH INTERNATIONAL CORP.

Principal Piace of Business Mailing Address

8210 NW 157 TERR 8210 NW 157 TERR

MIAME, FL 33016 MIAMI, FL 33016

T v RN RER
Suite, Apt, #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-1140759 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Eese;gq ﬁ:;tional
6. Name and Addrass of Current Registerad Agant 7. Namg and Address of Now Registered Agent

Name
GARCIA, MARICELA
8210 NW 157 TERR Street Address (P.O. Bax Number is Not Acceptable)}
MIAMI, FL 33016

City FL | 2ip Cade

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 Flosida. | am farmiliar with, and aceept
the obligations of registered agent.

SIGNATURE
R Sigrature, typed or primed name of regisiered agent and tie if appiicabie, {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE PVD 7 Delete TITLE [ Change  [] Addition
NAME GARCIA, MARICELA HAME

STREET ADDRESS | 8210 NW 157TH TERR STREET ADDRESS

CTy-§1-2IP HIALEAH, FL 33016 CITY-57-2IP

TNLE O Detete TITLE (O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S3-21P CIY-ST-2IP

TITLE 1 Delete TITLE ( Change ] Addition
NAME NAME

STRECT MIDRESS STREET ADDRESS

CITY-ST-2iP CRY-ST-ZIP

TITLE O pelete TITLE O Change [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O pelete TITLE [l change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-21P CiTY-ST-2P

THLE O pelete TITLE [J Change  [_] Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 direcior

of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MA/A&_ 4-58-2004
SIGI RE AND TYPED OR PRINTED NAME OF SIGNIN FFICER QR DIRECTOR Date Daytime Phone #

Lo



