| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT #  P02000124148 Secretary of State
05-01-2003 90829 030 ***150.00

1. Entity Name

TECHNIC SOLUTIONS, INC.

Principal Place of Business Maiting Address
1530 NESTLEWQOD TRAIL 1530 NESTLEWOOD TRAIL
ORLANDO FL 32837 ORLANDO FL 32837

— IOAGAMETAGACE
ey W, Uirvensiry Db | 2500 W i reass] s Db
S”‘leop“&;% /3 S‘gAm LS ‘“EC /3 [0 CHECK HERE IF MAKING CHANGES |
5&State JE ' fL 3?8131& fL 4, FEI Numbe\rg “00@8654 ) ;ﬁz:}lzilii:s;ble

$8.75 additional

333 22_ CDWM 2333 22_ Cow‘% 5. Certificate of Status Desired | Fee-Required

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
- o - - Name - '
GONZALEZ' FELIX Street Address (P.O. Box Number is Not Acceptable)
1530 NESTLEWOOD TRAIL
ORLANDO FL 32837
“"v:,{, . / City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-19-03

and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE

8. The above named entity submits this statement for

the obligations of reg|sle§ed g

SIGNATURE
. s‘bngﬂm typad or prlmed name nlﬂagmlarad ag!

FILE NOW!I! FEE IS $15000. .. _ . 9. Election Campaign Financin

After May 1, 2003 Fes will be $550.00 Trust Fung C;tr?bulion. ° il ?(%eodc;'ohgaeis ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ; O pelete me [ Change [ Additicn
NAME GONZALEZ, FELIX MAME
stReeT aporess | 1530 NESTLEWOOD TRAIL STREET ADDRESS
orvist-2p | QORLANDO FL 32837 CITY-ST-2IP
TITLE VPD [] Detete TITLE O change  [J Addition
NAME RAMIREZ, RODOLFO NAME
sTREET ADDRESS | 4756 N. UNIVERSITY DR. #13 STREET ADDRESS
CITY -$T-2IP SUNRISE FL 33322 CITY-ST-2IP
THLE -- : e e [ Detete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ QITY-ST-21P
TITLE T Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my gignature shall have the same legal sffect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute phis report ga'required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag.add . with ail other lige
RED 4-79-03 _ [321)3p3-3200

[/SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

AY  BIS6LIO

CRZE034 (10/02)



