FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
ALL TECH PRODUCTS, CORP.
Principal Place of Business Mailing Address Yy
7105 SW 8 5T. 7105 SW 8 ST. o
SUITE 306 SUITE 306
MIAM], FL 33144 MIAMI, FL 33144
S G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0656473 Not Applicable
Zip Couriry Zip Country 5. Centificate of Status Desired O fese gglﬁg:d't'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, LUIS
8001 NW 36TH ST Street Address (P.O. Box Number is Not Acceptabie)
SUITE 107 - S
MIAMI, FL 33166 12257 SW (4D RrD .
| Y i | FL [ 2588 e

8. The ahove nameg nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

04 .27 20 -

SIGNATURE A
Zénatute lrpfof i name of ragistered agent and itfe o applicable. (NOTE: Reg:siered Agen! signature required whan 14nsigting) DATE
ILE NE)W!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O velete TITLE [ Change [ Addition
NAME SANCHEZ, LUIS NAME
STREET ADDRESS 12252 SW 143RD LN STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP
TITLE V8 O pete TITLE [0 Change [ Addition
NAME SANCHEZ, MARTHA V : NAME
STREET ADDRESS | 12252 SW 143RD LN STREET ADDRESS
CITY-57-2IP MIAMI, FL 33186 CITY-ST-2IP
MLE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-St-2IP
TILE [ pakete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TImLe O oetere e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-21P CITY-ST-2IP
TIMLE [ pelete IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-2IP

12. 1 hereby certily that the information suppliedath this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental géportlis true and accurale 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 recgivpr or trugtee empowergd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm i Il other like empowered.

SIGNATURE: C4 .23 Ojr (2082262445

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayime Phone &

/



