C FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P02000103741 06-11-2007 90006 036 ***400.00
1. Entity Name
WITECH USA, INC.
Principal Place of Business Mailing Address 4 “ l 2“ 3 1:)
20283 STATE RD #7 20283 STATE RD #7 .
STE 400 STE 400 .
BOCA RATON, FL 33498 BOCA RATON, FL 33498
R RN
01511 Ketle (reex \/\/mg
Suile, Apt. #, elc. Suite, Apt, 4, elc. 05072007 Chg-P CR2E034 (12/06)
City & State City & St — 4. FE| Number Applied For
Bow, “";Qatm , L 04-3727058 Not Apalcabio
4p Couniry Zp wlﬁ Coumrya 6 5. Certificate of Status Desired O gese';’il‘:?eﬂ“""a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MONIQUE TRONCONE CPA PA - o m“’lﬂuc “Twnwre, (39 PAH-~
498 E PALMETTO PARK RD Street Address (P.Q. Box Number is Not Acceptable)
STE 207

BOCA RATON, FL 33432 2 N-& 5th Averwe, Gute £pl

B Rotn FL [ 5% rep

8. The above named entity submits this statemel r the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) M n]
o Q onique Troncone, CPA 0521 b7
Signature, 1yped or printed name of 45@%3' W te if applicable {NOTE: Registared Agent signature required when reinstating) DATE
o
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, | Added to Fees
10. {FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P O petete TILE [ Chenge [ Addition
NAME NIETQ, OSCAR NAME
STREET ADDRESS | 22321 KETTLE CREEK WAY STREET ADORESS
CITY-§T-2IP BOCA RATON, FL 33428 CITY-ST-ZIP
TILE S [ Detete TILE [0 change [ Addition
NAME MORALES, GLADYS NAME
STREET ADDRESS | 22321 KETTL.E CREEK WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-SF-2IP
TALE O pelete TILE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE O nelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deletz TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee pmpowered 10 execulte 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 attachment with an g . with all other like empowered.




