FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT S Secretary of State
DOCUMENT #P02000127358 £ 01-22-2007 90090 029 ***158.75

1. Entity Name

FCT TECHNOLOGIES, CORP.

Principal Place of Business Mailing Address | q U yuyoouvu
10491 SW 88 ST 10491 SW 88 5T

F202 F202

MIAMI, FL 33176 MIAMI, FL 33176
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|
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Zl Cougtry Zip Count i A i $8 75 additional
5. Cerrdi ¢ Satus S )
jj / 86 ‘b@D 6 3 , Xé Jﬁ o ( 5 Cerdicare of Siaus Desired 'K Fae Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogisterad Agent
Name

TARACIDO, NELSON ESQ e

5825 SUNSET DR SUITE 210 Stree. & ¢ LT Box Number is Mot Acceptable)

SOUTH MIAMI, FL 33143 e

Cily ' FL i Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisierec nifice 1 " ageni, of bon. in *he Sate of Florida. | am familiar with. ang accept
the obligations of reglsiered agent.
r‘i-
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FILE NOWIIZFEE IS $150,00 8. Election Campaign F-iﬂarlClll(j . 35.90 May Be
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0. ;.f‘ OFFICERS AND DIRECTORS n, T ALGITIONSICRAVGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ié{ 1 Delere THLE [ Change [} Acdition

RAME ISHOOF, ASAD NAME

STREETADORESS | 11450 SW SOTH AVE - STAEET ADDE.

CITY-ST-4P MIAMI, Fi_ 33156 CITY-SI-29

TE Vs ] Delete TTLE ' {75 Change  [] Adciion

NAME ISHOOF, SAIF HNAME , i

STREET ADORESS | 11450 SW60TH AVE STAEET AUD=c .1

orY-S7-2P MIAMI, FL 33156 Cy-§1-21»

TILE ] Delete TMLE [ Change  [C] Adcilion

NAME HAME

STREET ADDRESS STREET AR

CIFy-ST-2P CIiY-51-7P 1

TITLE ] Delete TIILE ! [JChange  [] Aaditin

NAME NAME !

STREET ADORESS STREET ADDALR

CITY-Si-2p CITy-81-7

e 1 Detete wiLe ’ (Change [ Additon

NAME NAME

STREET ADDRESS STREE™ A3nE=

Chiy-ST1-2P CITy-8-02

LE 1 Delete TLE [ Cnange [ Aduision

NAME MHAME

STREET ADDRESS STREET AMIRLL

CITY-ST-2P SITY-I7 .,

12. | hereby certify that the informatiol 1 ihis liling does not qualify for the exempiion: « o a7t “hapter 119, Floll-;j_a_ Statutes. ) further certify that the information
indicated on this report or suppl is true and accurate and that my signature shall b o~ he same legal effect as i mace under oath; that | am an aofficer gr grector
of the carparation ar the receivel powered to execute this report as reguired by Ch -+ 17, Florida Statutes. ana tha® my name appears in Block 10 or Black 11 if
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