N | FILED
"2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NEQO TECHN, INC.
Principat Place of Business Mailing Address B -
8846 W. FLAGLER STR. 8846 W. FLAGLER STR.
6 o ]
MIAMI, FL 33174 MIAMI, FL 33174
2 P“”‘Cipa‘ Piace of Business 3 MaLIing Address | ‘Il"lll ”| ||||| Hl“ |||“ ||“| ||||‘ I|\|| il"l |‘||| n“l |“|' |“|||’ ’l ‘Il)
Suite, Apt. #, elc. Suite, Api. #, etc. 01092006 Chg-P CR2ED34 (11/05)
City & Slate City & State 4. FEl Number Applied For
16-1628897 Not Applicable
i i Count it
i Couniry Zio ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent - - — -
Name
SPYRIDON, PRANTALOS
8846 W. FLAGLER STR-APTB Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
. City FL | Zip Code
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 familiar with, and accept
;the abligations of registered agent. p
SIGNATURE 5 p“’] 21doe ﬁﬂvﬁmus i /‘\ /l)é
. Signalure, [ypea of printed nama g regisierea agent and lile it applicable. {NOTE: Registered Agent signature requlred when reinstating} ' DATE
-y [ R TR B
) _ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
L After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TMLE SDVT O Dbelete TITLE [ Change [ Addition
NAME SPXRIDON, PRANTALOS NAME
STREET ADDRESS | 8846 W. FLAGLER STR. APT. 6 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33174 CITY-ST-2P
TILE D & Delete THLE J Change [ A¢diion
NAME ESTRADA, TANIA NAME
STREET ADDRESS | BB46 W. FLAGLER ST APT6 STREET ADDRESS
Ciiy-S1-21p MIAMI, FL 33174 CITY-ST-2P
TILE O Delete TITLE [JChange  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-57-2p
TLE O elete TITLE . O change [ Auiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete LE ] change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE N [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
12. | hereby centily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor},is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver or rusiee eipowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ot Block 11 i
changed, or on an attachme ith, esy. with all other like empowered.
SIGNATURE: SO i) PRamrus i fofoe
Muuns\‘un Tvpsoéﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date M Davtime Phone #




