FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000061805

1, Entity Nama
ADVANCETEC PLASTICS, INC.

Principal Place of Business Mailing Address
1150 NW 163 DR 1150 NW 163 DR
MIAMI, FL 33169 MIAMI, FL 33169

L I

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS _SPACE T Aopieg For

45-0873734 Not Applicable
. " : $8.75 Additional
5. Cortificate of Status Desired O Foe Roquired

€. Nama and Address of Current Registered Agent

o DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
+ the obligations of registered agant.

[

SIGNATURE
Signaturs, typed or pilnted name of registered agant and tlie If ADDHCADIS. {NOTE: Registarad Agent Sigraiure requited when reinglaing) DATE
8. Election Campaign Financing $5.00 may Be
AﬂerF ﬂ'fﬂ?%%f.fi'ﬁ,fﬂff 'ggso_oo Trust Fund Contribution. B Added 1o Feas
10. OFFICERS AND DIRECTORS |
THLE VSD
NAME KANTOR, SEYMOUR
STREETADDRESS | 1150 NW 163 DR .
an-s-zp | MIAMI, FL 33169 . 'glﬂﬂ‘Ul_.iUb"d'fiZti? o
TILE PTD I:ILJ."' LE."' G f "I'Z“:]!:lqu—ﬂljg 1 ~3U . HD
NAME RON, GIL

STREETADDRESS | 1150 NW 163 DR
CITY-ST-2IP MIAMI, FL 33169

TILE
NAME

v DO NOT WRITE

| e IN THIS SPACE

\

L NAKE
E’ £ Y STRET ADDRESS

) Lcw-sr-zw

FINMLE
NAME
STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS )
GITY-ST-ZIP ’ . [N

12. i hereby certify that the infermation supplied with this filing does not qualify for the examplions contained in Chapter 118, Florida Siatutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oatn; that | am an officer or diractor
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutses: and that my name appears in Block 10 or Block 11 if
changed, or on an anaci?wilh an address, with all other like empowered.

SIGNATURE: M%ae%ﬁ_mk // 3’/ o7 305-b23-3939

W 8| NATLIREW OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caytme Phone #

/ 7



