2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000103741

1. Entity Name
WITECH USA, INC.

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90075 050 ***150.00

Principal Place of Business

20283 STATE RD #7
STE 400
BOCA RATON, FL 33498

Mailing Address

20283 STATE RD #7
STE 400
BOCA RATON, FL 33498

2. Principal Place of Business

3. Mailing Address

A0 T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3727058 Not Applicable
Zip Country Zip Courniry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ -—_— Narie R - T T T s
MONIQUE TRONCONE CPA PA
499 E PALMETTO PARK RD Street Address (P.C. Box Number is Not Acceptable)
STE 207
BOCA RATON, FL 33432
City Zipy Code

FL |

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 obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registered agem and

utle H applicable

(NOTE: Registerad Agent signaiuwe reguires when reinstaing)

OaTE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE p O betete TILE [JCrange {7 Addition
NAME NIETO, OSCAR NAME

STREET ADDRESS | 22321 KETTLE CREEK WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 334238 CITY-ST-2IP

ME S L] Defete TTLE [ Change [ Addition
NAME MORALES, GLADYS NAME

STREET ADDRESS | 22321 KETTLE CREEK WAY STREET ADDRESS

CITY-S1-21P BOCA RATON, FL 33428 CIvY-ST-2iP

THLE N O velete TTLE [ change ] Addition
NAME T N B — I -

STREET ADDRESS STREET ADDRESS

oIy -S1-2IP CITy-§1-2iP

TITLE [ Delete TITLE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE [ velete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

T M pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2iP CiTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemen

of the carporation or the receiver or tfistpe empowesed
changed, or on an aftachment with gn adidress, wilf al,

SIGNATURE:

eport is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

fptheslike empowered.
M (scar (iefo

S6(-§83-813D

SIGNATURE AWWEEWMGI‘NG OFFICER OR DIRECTOR

anll /D6
ol

Dayume Phone #




