FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DO.CUMENT # P02000071528 04-17-2006 90374 033 ***150.00
E:ﬁlm\a?%CHNOLOGIES, INC.

Principal Place of Business Mailing Addrass ’ 7
3900 WOODLAKE BLVD. 3900 WOODLAKE BLVD. &““51“%
STE. 200 STE. 200

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

e s e A

J1 fo Mokrr US [HCuup O€ JI7%s Moarn us HioNwWAY A€
S”";-_’f‘-(”' sic. Suite. ;‘l ”-‘ ate. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
e FL Mot thpn Béhen 16-1615447 Not Applicable
Eip.} 10 r Couniry ‘?ip.f ° r Country 5. Certilicate of Status Desired 0 gi'gfqgggdmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - .Y _Hame .
COLLINS, Ol Streer Address (P.O. Box Number is Mot A ble) 2
900 WOODLAKE BLVD. reet ress (P.O. Box Number is Not Acceptable
gTE. 200 11 9Ye Aot LS L6 wAT e lo|
LAKE WORTH, FL. 33463
ity i Lo
A Vere om BEAus FL | %8%o 2

8. The abovei ndmed ent}y subnjity this staiement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligafon
SIGNATURE \
Smmd L\B’lmcd namg of registered agent and Litle il a_;');ﬁcaale (MOTE Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITRE D 1 oelete TITLE [ change [ Acdition
NAME BEATY, KEITHD NAME
STREET ADDRESS | 3900 WOODLAKE BLVD., STE. 200 SIREET ADDRESS
CiTY-S1-2P LAKE WORTH, FL 33463 CITY-ST-2IP
TTLE D [ pelete TITLE [ Change £} Additien
NAME COLLINS, CAM NAME
STREET AODRESS | 3800 WOQDLAKE BLVD., STE. 200 STREET ADDRESS
CITY-5T-21F LAKE WORTH, FL 33463 CITY-ST-21P
TILE O oelete TITLE [1 Change [ Additicn
NAME - HAME
STREET ABORESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange (3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§1-7P CITY-ST-2P
THLE [ Detete TITLE Jctange [ Addition
NAME NAME
STREEL ADDRESS STREET ADORESS
ciry-51-2p GlY-§1-2IP
1ILE : O Detete TNE [ Change [ ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-si-zp CIry-SI-iP

12. | hereby certily that the information suppliedyith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyyr supplemental refol is true and accurate and that myy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thf Yeceiver or rusteq empbowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an att ithfhn address) wilh all other iike empowered.

SIGNATURE:

T NusNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

A%



