FILED
6 FOR PROFIT CORPORATION
_ _-=200 ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P02000123872 Secretary of State
1. Enlity Name 02-27-2006 90069 010 ***150.00
CAL-TECH INTERNATIONAL, INC.
Principal Place of Business Mailing Address
17800 ATLANTIC BLVD SUITE 603 17800 ATLANTIC BLVD SUITE 603
R
2. Principal Place of Business 3. Maiting Address
11900 ATLANTIC BLVD S AME
Suite, Apt. #, glc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
SUTE EO3
City & State City & State 4. FEI Number Applied Far
SPM MY ISLES  REACH 83-0357476 Not Applicable
F zip 3360 Country ap Country 5. Certificate of Status Desired O E‘g‘;’esqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
?‘wgoH,BIIIS%DA/;NEEBSLC\)/D SUITE 503 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
City FL Zip Code

8. The above named entity.submits this statesrent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of régistered agent.
e

y S T
“SIGNATURE . 2
T Signature. lypsg o Brinied naste ol registesed agent and libe ¢ apphcanie. (NOTE: Regrstared Agent signature roGuited wheh renstating) DAYE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. *{T] - Added to Fees

. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE “|PD : [ Detete TITLE [JChange [ Addition
NAME MARK, THOMAS NAME
STREE? ALDRESS | 17800 ATLANTIC BLVD SUITE 603 STREET ADDRESS
Cmv-st-zie - [SUNNY ISLES FL 33160 ciry-sr-2ip
TITLE sSTD - 77 pelete TITLE [ Change  [] Addilion
NAME MARK, HERA YOTA ' HAME
STREET ADDRESS | 17800 ATLANTIC BLVD SUITE 6803 STREET ADDRESS
Ciy-S7-21P SUNNY ISLES FL 33160 CITY-ST-21P
M e _ e e e M Dptete JIME e e e e e e[ ) Change_ [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZIP
TITLE [ Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indigated on this report or supplemental repon is true 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 corporation or the receiver or trustee empowered to execute 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 address, with all cther like empowered.

SIGNATURE; SN, &, LA THorbc B tthR K v2./14 foe 305 4318573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylima Phone #




