2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 19, 2006 08:00 Al
DOCUMENT # P01000108186 S Secretary of State

1. Entity Name
NEW TECH MANUFACTURING USA, INC.

Principal Place of Business Mailing Address
1643 MAYO STREET 1643 MAYO STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

{ TR i

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO TR,

75-3031444 Nat Applicable
i ; $8.75 aaditionai
§. Certificate of Status Desired [} Feo Required

8. Name and Address of Current Registered Agent M

TATEOSSIAN, TATEOS K - . Db NOT WR;TE

1643 MAYO STREET

HOLLYWOOD, FL 33020 ' .mlN THIS SPACE

[

o

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 chligations of registered agent.

SIGNATURE — d . 2 - :
. » Sigrature, lyped of printed name of registerad agent and titke i apphcable .. (NOTE: Regisierea Agant sigrature required when reinglating) . et st i DATE

- N FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00-May Be | .~ HOIDGH

Rrdng
_ After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. » *+ []  Added woFees . | (] 190650

ey g
50003-005.150. 170

[y L e )
P e T
B

10, e . — . . OFFICERSANDODIRECTORS ..... . .| . .| « . - 7anides ng For oo oI
et PSD L e ) : "
mve - | TATEOSSIAN, TATEOS K Lo T
STREET ADDRESS | 1643 MAYO STREET '
CITY-ST-2IP HOLLYWQOD, FL 33020

NAME . Tl T - e
STREET ADDRESS ’ Lo : Co
CITY-5T-7P

TITLE
NAME

s s | " 'DO NOT WRI

NAME ,
STHEET ADDRESS - . . "
ciry-ST-zip ] . o . '

. INTHISSPACE =

e _ L e
NAME : ' T e . H . a., : ': \ ; .
SREETADDRESS | 1 ¥ - 0 tTeelet . R A T I SO PR !

I SRS -
i " B . .
A A I LT . PRSI S e R R L SR ’ v o
STREET ADDRESS TS T S o e N R L N . ’
CITY-5T-2 ' i . .

12, | hereby certity that the information supplied with this min‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutcs. | further. certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Jo gyecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alyoihgr ke empowerad.

S|GNATUR|§p

ﬂawme Phone #

SIGNATURE AND TYPE}—Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fa

A L



