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FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145018 D 035-03-2007 90041 027 ***158.75

1, Entity Name -

MICROTECHNOLOGYS INC

Principal Place of Business Mailing Address yv -

8177 N.W. 8TH STREET UNIDAD D-¢ 8177 N.W. 8TH STREET UNIDAD D-2

MIAMI, FL 33126 MIAMI, FL 33126

T TV R S LT TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
05-0592674 ) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Namo and Addroess of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent

Name

SAENZ, FRANCISCC.J .-

8177 NW. 8TH STREET UNIDAD D-2 Street Address (P.O. Bax Number is Not Acceptable)

MIAM], FL 33125 .

SGHY

City FL l Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligalions of registered agent.

SIGNATURE
iurn, typad or printed name of registsred agent and bk if appkcable. {NOTE: Ragistered Apant signature requared whan reingiatng ) DATE
LN
FILE Now FE‘E\.IS $150.00 8. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIILE PD 73 Delete TILE Ochange  [J Addition
NAME SAENZ, FRANCISCO J NAME
STREET ADDRESS | 8177 N.W. 8TH STREET UNIDAD D-2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-21P
TITLE . O velete TILE Jchange [ Addition
NAME e b NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$5-21F CITY-ST-7IP
M [ pelete TILE [ change  [J Addition
NAME ", NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P b CITY-$1-2P
e B [ elete TILE Clchange [ Addiion
NAME ‘s NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P - CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further cartify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or directer
‘of the corporation or the receiver or irustee empowered to exacute this raport as required by Chapter 607, Flojda Statutes; and that my name appears in Block 10 or Block 11 if
changed or an an attachment with an address, with all other like empowered. J

ResinEn!
SIGNATURE: X £Fpmncises f. ﬁaanzfp 01//30/0 786 -35/- 0499

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECt?R Daytima Phona #




