2008 FOR. PROFIT CORPORATION

DOCUMENT # P03000067580

Entily Name .

TECH A.LR., INC.

1.

ANNUAL REPORT (AR,/F FILED

Feb 04, 2008 08:00 AN
Secretary of State

Prircipal Place of Business Mailing Address
511 E. PROSPECT RD 511 E. PROSPECT RD

o o ”ll”m ”’ Iml mu ||”} "m ||m Ilul |HH ‘lm I“I“lm ||”||l “ ‘"‘

2, Prpopal Place af Busings: - No P.C. Box # 3. Maling Adorass
Suite, Apl. #, eic. Suite, &pl. 4, g0, 15t MOORE CR2EQ34 {10/07) ‘
City & Srate City & Sate 4. FE! Number Appiied For
04-3764837 Nt Apclicable
2 unir Z: i iti
0 Counry P Country 5. Cenficate of Status Desirad 0O gg.g; ngtllmnai
H
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rogistered Agent
. Mama
E‘%%th\vzj’gR:EEORD S Straet Address (P O. Box Number is Not Acceptablg)

OAKLAND PARK FL 33309

Ciry FL Zip Code

8. The above named antily submits 1his statement for tha puroose of changing iis regisizred office or registered agent, or oot in the Siate of Flonda. Fam famliar with. and accept
the obligations of registeraa agent.

SIGNATURE
Gygnrice bpod of prced namo ol reg et fgect @ e Uie L arpl gagie (HOTE Fegisiied Agent o aBRlurl réquitass wsol fent bings DAYE
. ' 9. Electior Campaign Financin .
. : fter May 1 2008 Fee Will Be 3550 DO - Trus: Fund COHL(T';}L,‘U()H, E] fgjgiotoh;?aife
Make Chec Pay ble to Florida Depart ent :
1D. OFFIC‘EHS AND DIHE’“TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOARS IN 11
TTLE D Cnaee TILE T change [0 Aadilion
NAKE DORMAN, RAEFORD S NAME
STREET ADDRESS | 4455 NW § AVE SIREEY ADDRESS
Ciry-st-21p CAKLAND PARK FL 33309 CIry-51-2ip
TILE D [ De-ete TLE - Cf’ & Aadilion
N MAYER, MICHAEL J e Ui 150 1]
STREFT ADDRFSS | 609 SW B AVE SIRFET ADGRFSS
oY-5T-27  |FT LAUDERDALE FL 33315 CITY-ST-21P
e [ Deete L {Cichange [ Addition
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITy-S1- 219 CITy-51- 21
ML [ pasete MLk [ Change ] Addition
NAME HAML
STREET ADCRESS STREET ADDRESS
CITY-ST-212 CITY-31-21P
e O Dece 0t CJcrange [ Aadition
HAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST- 218 Giry-S1- 20
TITLF [ pesls TME U Crange [ Aadition
HAME HaME
STREET ADDRESS STREET ADDRESS
IY- ST-218 CiTy - §T- 2iF
12. | heraby certity that the information supehed with this filing does net qualify for the exemptions comamed in Section 113, Flerida Staites. | furtner certify that the intormation
ndicatad on this report or supplemental repart is irue and aceurale ana that my signature shall have the same legat ettect as)if made under oath: that | am an efficer or director
of the corporason o the receiver or lrusiee empowered 10 execule this report 8% required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an attachnient wilh an address, with ail other Tike empowered.
Ra<Fond ¥, Lo 2, ) 5 Ge
—/’@/" SRR n oy, O ‘{4"](5’@54 D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhwime Frove » ‘



