FILED
2007 FOR FROFIT CORFORATION Feb 12,2007 8:00 am

DOCUMENT # P03000126417 Secretary of State

1. Entity Name 02-12-2007 900635 037 ***150.00
TECHCONSULTANTS, INC.

Principai Place of Business Maiting Aadress
3210 NORTHEAST 5TH STREET 3210 NORTHEAST STH STREET -
#401 #401
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
;R T | S ORI O
YL S FLocumedin 0& 144y Recmendrt QX
Suile, Apt. #, etc. Suite, Apt. #, eic. 02092007 Chg-P CR2E034 (12/08)
City & State City & State . 4, FEI Number Applied For
tf,’m’ sT- Aseid FL 2RT ST, LJCiE FL 57-1194807 Mot Applicable
Zip County (/5% Zip Couniry » i $8.75 Additional
3 ‘f‘?)”? ST Lve )-gg 3‘*??7 usA 5. Certificate of Status Desired [m] Poe Requireczuona
i €. Name and Address of Current Reg ed Agent 7. Name and Address of Now Registered Agent
Nome, £ .
NOCAR, KENNETH _Abcar. BA:EMt:Jg*:"HA -
3210 NORTHEAST STH STREET regl agaress 0. Box Nimber s Not r.cepm e
#401 HA4Y S LRock/NGHANM D&
POMPANO BEACH, FL 33062
T cit ] ' Zip Code
PoRT ST Lvcnz FL | 24997

8. The above named enlity submits this statement for the purpose of changing 115 registesed office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of regisiered agent.

smnmune..M Mzd/t/} /')/l-"-d ' DI-[0—0T

Swnanre. yped ox poated name of registered agent and title f epplcabie. {NOTE: Regeicred Agent sonanae requred when rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete L Efhange [ Addilion
NAME NOCAR, KENNETH NAME ANocAl ErunETH
STRELT ADDRESS | 3210 NORTHEAST STH STREET #401 STREETADDRESS | /) 4 4y  See) RocringHart DE
oiY-§-2 | POMPANO BEACH, FL 33062 cv-st.ze er srfucig FL 29997
THLE [ Delete UTLE [ crange ] Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 8P CATY-ST- 2P
e [ cetere TTLE O change  [I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-2P
TME O elets TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-§1-2P LIy -S1-72IP
TMLE O vetete L [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P STy-§1-2P
e [ pelete TME Cchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P oTY-Si-2p

12. | hereby cemfy that the information suppliec with this filing does not quality for the exempiions containea in Chapter 119, Florida Statutes. | further cernfy thai the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver of huslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerea.

SIGNATURE: / ot faa 031107 172 3451477

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR Caytme Fhone #




