2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

1. Entity Name

DOCUMENT # P04000098764
NEWTECH SALES AND SERVICES, CORP.

Secretary of State

(05-05-2008 90260 048 ***150.00

Principal Place cf Business

F130-CAMAHIELEOVEY
WEST PALM BEACH, FL 33415

Y2601-42 S N,/;

Mailing Address
1132 CALA LILY COVE

WEST PALMBEACH, FL 33415 LS .

Tvail

400972 ¢4

2. Principal Place of Business - No. P.O. Box #

2.L01-Y42 S. chla\f*f Jrau |

3. Mailing Address

AU OAY R

Suite, Apt. ¥, elc,

Suite, Apt. #, gic.

AUGUSTIN, CARLINE
1132 CALA LILY COVE
WEST PALM BEACH, FL 33415

N

04302008 Chg-P CR2E034 (12/06)
wreh ol Beach F U
City & Siale City & State 4. FEI Number Appliad For
20-1314744 Not Applicable
Zip ountry Zip Country » . $8.75 additional
3 H f d N
-3 5\" l& 6 m %-?Q,ﬁ’/" 5. Certificate of Status Desire O Fee Required
———————6: Nam¢ and Address of Current Registered Agent— " ~T.”Nama and Adaress of Now Registared Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City .

FL | Zip Cade

the obligations o regmer}d agernil.

11/@/1#/&

SIGNATURE

8, The abave named,éntity spbmils this statement lor the purpase of changing its regislered oflice or regislered agent. or both, in Ihe State of Flonda/lim familiar with, and accept

30 /02

fa{ BrInieRt srane of rey ereu age-t andAlie f apphcavie

(NOTE: Registered Agent signature required when rainslabg) DATE

FILE NOWII! FEE IS $150. 00
After May- 1;2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE P o O Delete mE [ change [ Addilien
NAME AUGUSTIN, CARLINE NAME

SIHEET ADDRESS | 1132 CALA LILY COVE SIREE] ADDRESS

CHTY-57-21P WEST PALM BEACH, FL 33415 CITY-§1-21P

TITLE VP . * 1 oelete TILE [ Change [ Addilicn
NAME CONSTANT, RALPH NAME

SIREET 4D0RESS ( 1132 CALA LILY.COVE SIREET ADDRESS

CIFY - ST-21P WEST PALM BEACH, FL 33415 CITY-ST.2IP

TIE . O Delete NILE [ Change (] Addilion
NAME NAME

SIREET ADDRESS SIREET ADGRESS

CIY-S1-21P CINY-S1-21P

LE O oelere ILE Ol change [ Addicion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p CIfY-51-2P

TLE . [ Delete MLE {1 Ghange  [J Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

LIY-ST-21P CITY-Si-2P

1Le 1 oekets TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CIrY-57-2IP

indicated on Ihis repori g iernental reporl is lrue an
of the corporation orf thg/recei
changed, or an an attaChment With an address, with all other like empowered.

» e

SIGNATURE:

12. | hereby carlify Ihat the information supplied wih this li\ir\ég does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director
r of trustee empowered (0 @xecuts this report as required by Chapter 607. Fiorida Siatutes; ang that my name appears in Block 10 or Block 11 it

30/08

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




