o FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000106585 01-31-2007 90031 037 ***150.00
1. Entity Name
TRAILERTECH. INC.
Principal Place of Business Mailing Address q 0 0 0 87 8 8
3044 NW 25TH AVE, 3044 NW 25TH AVE.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33089
T T T U RER R ERAR IR
Suite, Apl. #, 8lG. Suite, Apt. #, alc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
74-3063618 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired | Ege';;gf:;ﬁ“"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
KORMENDI, GERGELY
3324 DEERCREEK ALBA CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in \he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or oninted name of regisiered agent and wle  apphcable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TIME [ change [ Addilion
NAME KORMENDI, GERGELY HAME
STREET ADDRESS | 3324 DEERCREEK ALBA CIRCLE STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TILE 7 pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7iP CITY-ST-2IP
TITLE O Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE 7 pelele TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§1-0p
TITiE [ peleie THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1- 2P

12. | heraby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcier
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statules. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | ike empowerad.

SIGNATURE: Of /2 1 ,1[9 7

SIGNATURE AND TYPED O PRINTED NAME DF-GIGHING OFFICER OR DIRECTOR Dhte

Dayume Prone




