2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Jan 17,2007 08:00 AM

. DOCUMENT # P02000035847

1. Entity Name
E-TECH. ENT. CORPORATION

Secretary of State

Principal Place of Business Maifing Address
12701 SOUTHWEST 13TH MANOR 12701 SOUTHWEST 13TH MANOR
DAVIE, FL 33325 DAVIE, FL 33325

LT T

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R IT— Fpieata
. 04-3856732 Not Applicable

0O $8.75 Addttional
Fee Required

5. Cenrtificate of Status Desired

6. Namo and Address of Current Registored Agent

12701 SOUTHWEST 13TH MANOR DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

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 familtar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typad of printsd name of registsrad agoent and title It applicabls. (NOTE" Registorad Agant Signature required when relnstating) DATE

o oot Comm P 65.00 UB0000GE56 72
. . Etection Campaign Financing g May Be X rar™ a7-N7g 15
Aﬂ.r %EVN"?;‘(I)%-,FFE:,'&?F:S 35050.00 Trust Fund Contribution. [0  AddedtoFees Ql/17/07-80032-023 150, 0

10. OFFICERS AND DIRECTORS |
T D
HAME SCHOONOVER, JOHN

STREET ADORESS | 12701 SOUTHWEST 13TH MANOR
CiTY-ST-21P DAVIE, FL 33325

TTE

NAME

STREET ADDRESS
Giry-st-2ip

TIMLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-Z3P

TALE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that tha information suppiied with this fiing does not qualify for the exemptions contained in Chapter 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 cath; thal | am an officer or director
of the corporation or the rageiver or trustee empowered to éxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at mant an addresg, with er like empowered,
SIGNATURE: /= 10r &7 95¢/-370 -43F,¢f
Date Daytime Phone # .

NATURE AND TYPED Ot PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




