2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000027397

1. Extily Namg

.ERTECH INTERNATIONAL CORPORATION

Frncpal Place of Business

2169 W 73RD ST.
HIALEAH FL 33016

Maling Address

2169 W 73RD ST.
HIALEAH FL 33016

2. Fencipal Place of Busimass -

No P.O. Box # 3.

Faling Adgrass

Suite, Apt. #, ¢'c.

Sute. Apl. o, e:c.

FILED
Feb 25, 2008 08:00 AM
Secretary of State

A W

1st MOORE

CR2E034 (10/07)

Ciiy & Stals

City & Stale

4, FEr Mumber

Appiied For

DREYFUSS, KENNETH
2163 W 73RD ST.
HIALEAH FL 33016

04-3621974 Not Apclicable
z Counyr Z Count . iti
" Ly P iy 5. Certificale of Status Desired [ $8.75 F@ddmonal
Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streer Address (P G Box Numper g Nat Acceptanle)

City

Zip Code

FL

the ouiigatans of regigterad agent,

SIGNATURE

8 The anove named erly Subrmits g statement for the puspese of changing ils registered otfice or regstered agent, o oot in the State of Flonda. 1 am farniliar vath. and accept

LA o] G rreed ndne gt L Gectnee ] Lig F aeplaasin,

NOTF Regutrrad Agurt goture -0y

e o gl

DATE

;F!LE NOWH' FEE IS:$150 00-
. After May 2 ‘5550.0
Make Check Payable to Florida Ds

o8 ﬂment of State

8. Election Camuoaign Financing
Trust Fund Conmibution. [

$5.00 May Be
Added to Fees

0. SFETCERS AN DRECTORS 11. ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE PSD O poete TITEF [T Coange  [) Acdition
NAME GONZALEZ, CESAR NAME
STRZET ADDRESS | 2169 W 73RD ST. STREET ADDRESS U0 a=a04
oTY-s1-7 [HIALEAH FL 33016 CITY-ST- 2P 02 29,08-30048-015 150,00
TTE VTD O peete TIRLE [ Crange  [_] Aadition
N DREYFUSS, ERIC R HAME
STREFTADDRFSS [ 2169 W 73RD ST. STAFFT ADDRESS i
CilY-5T- /17 HIALEAM FL 33016 CITY-G1-7IP
TmE ] Daste NTLE {J Change [ Additon
HAME HAME
STREET ADURESS SIAEET AGDRESS
oITY-ST- 27 CITY-§T-21P
Tk O pesele TIRE [Ochange [ Acddion
HAME HAME
STRZET AUCRESS STHEET ADDRESS
GITY-S7- 2 CIry-51-
TIME [ peete TITLE DO cnange [ Acdition
HAME MR
SIRCLT ADDRESS STALET ADDRESS
SHY-ST- 49 CITY-§1-4p
rE O Delale TITLE O Change [ Acditon
NAME LAME

=1 ACDRESS STREET ADDRESS

I Ty 57 2

SIGNATURE: J«mﬂﬂ"{»

Gf the COrpLrasion ar the recever o trustee AMpOwers
i ehanges, or on an attaghmentfaath an address, wil

02//5 /aa

. 1 hareby certly that tha information suseled with this filing does noet gualfy for the exemptons contanad in Ssction 118, Flanda Statutes | furtmer certity that the informaton
indicated on this report ar supplerrentat repart is true and aocurate ang that my signeacure shall have the same lega eftect as if made under oath. that | am an officer or diractor
tc execule this report as required by Chapeer 607, Florida Statutes: and that my name appears in Biock 13 or Block 11
ail cther ling empowersd,

(305 )557 -Gy 74

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L.ca

1y Fronn v



