2008 FOR PROFIT CORPORATION

FILED
Sep 23,2008 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P04000118025
TECNOBAN INC.
Principal Piace of Business Malling Address
8362 PINES BLVD. 8362 PINES BLVD.
STE. 259 STE, 259

PEMBROKE PINES, FL 33024 PEMBROXE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

AR

08182008 No Chg-# CR2E034 (11/05)
4, FEI Number Apphiad For
16-1708432 Not Applicabls
i ; $8.75 Additionat
5. Centilicate of Status Desired a Fos Required

6. Name and Addrass of Current Reglstered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpase of changing its registered olfice of tegistered sgent, or both, In the State of Florida. | am tamifiar with, snd accept

the obligations ol registered agent,

SIGNATURE

Sigrakud. typad or pried name of rsgisierad sgeni and ttle i apphcabie,

{NOTE: Regisiered ADent signahure tequis] whan ralnslaling) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

35.00 May Bs

In accordance with s, 607.193(2%!:). F.8.. the
Added to Fees o

corporation did not recsive the prior notice.

10. QFFICERS AND DIRECTORS I

TTILE PSTD

NAME KOHLER, THOMAS

SIREEr ADDRESS | 8362 PINES BLVD,, STE. 259
ciny-ST- ¢ PEMBROKE PINES, FL 33024

T

NAME

SIREE1 ADDRESS
Cary-sv-2w

TLE

NANE

STREET ADDRESS
Ciry-s1-21p

TMLE

RANE

STREET ADDRESS
Oy- 5T-20F

TmE

RAME

SIAEL] ADDRESS
CIry-ST-2P

.
RAME
STREET ADDRESS
CITY-5T-2P

JOonaonas3a44 o
09/23/09-80001-020 150,00

DO NOT WRITE
IN THIS SPACE

12, | harshy carily that the intormation suppliad with this Gling doss not qualify for the exemptions contained in Chaptar 119, Floriga Statutaa. 1 funther canity tha) the intormation
- indicated on this report of supplemental report is lrue end accurate and that my signatuwe shall have the seme Iagal allect 88 it made under cath: that | am an officer or direclor

of the corporation or the receiver or inust
changed, or on an altachment wi

69 ampowsred
_w?ddrm. with all otharlike empowsr:
-

SIGNATURE:A __/

1o axacute this report as required by Chapter 607, Florida Statutos; and that my name appears in Biock 10 or Block 111t

X9/12f08

SIONATURNE AND TYFED OR FRINYED HAWE OF MGNIND OFFICER OR DINEGTOR




