FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000026392 01-18-2007 90092 027 ***150.00

1. Entity Name

PROPERTECH, INC.

Principal Place ol Business Mailing Address YUUURU IV
4555 PHILADELPHIA CIRCLE 4555 PHILADELPHIA CIRCLE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e L AT ARRT T

Suite, Apt. #, elc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

20-0853278 Not Applicable
Zip Country ap Country 5. Cerliticale of Stalus Desired d Ei'zgaf:(;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONBONO, LUIS
4555 PHILADELPHIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE,:-B’-ZI:. 34746
LEW
$' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE

Signature. yped o pr.oted rame of regrsinead agent and Wile il appicabla (NQTE: Regislerad Agent s19ralure requaed when remsiahng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VP3| 1 palete TLE [ Change [ Addition
NAME LONDOND, LUIS NAME
STREET ADDRESS | 4555 PHILADELPHIA CIRCLE STREET ADDRESS
CliY-S1-2 KISSIMMEE, FL 34746 CY-S1-21P
HIE PT [ Delete 106LE [1Change [T Addition
NAME MORALES, ADRIANA NAME
STREET ADDRESS | 4555 PHILADELPHIA CIRCLE STREET ADDRESS
CiTY-8T-21P KISSIMMEE, FL 34746 CITY- 121
11t [ Delete TITLE [ Ctange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 3 Delete TITLE [} Crange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-s1-2p
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-41P
TILE 3 pelete TINE {7 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Stawtes, | further cernty that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samo legal effect as if made under oath; that | any an ofticer or director
of the corporation or the receiver or lrusles empowered 10 8X8cute this report as required by Chapler 607, Florida Siatutes; and that my name-appears in Block 10 or Biock 11 1
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Zudl booylinng Ol-13-07 46%-361-2720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayvme Prore #




