2008 FOR PROFIT CORPORATION
- ..~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000121527 Feb 06,2008 08:00 AT
1. Eniily Name S
ecretary of State

TECHNOCON TRANSPORTATION GROUP, INC., l'y
Principal Place of Business - Mailing Address
1111 KANE CONCCOURSE STE 518 1111 KANE CONCOURSE STE 518
C T ”m’m H“lm |‘|” IIW ||W IMH"’I”“‘ Hm l”’l “I”‘ll‘ll‘ H ‘ll\
2. Frincipal Place of Business - No P.G. Box # 3. Mading Addrase

Suite, Apt. # e1c. Suite, Apt #, e, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Nurnber Applied For

05-0608405 Not Apgleable
- 7 Cour e
Zp Country “P oty 5. Certiicale of Status Desired [} ?g'g;‘;qtﬁ:ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TECHNICIAN INTERNATIONAL INC .
1111 KANE CONCOURSE STE 518 Sureet Aridress (PO, Box Number is Not Acceptable)
MIAMI BEACH FL 33154

City FI... 2y Code

8. The apova named entity submits s statement for tha purpose of changing its registered office or registered agent, or oot in the State of Flonda. | am familiar with, and accent
the cidhgalions of registered agent.

SIGMNATURE

Santure iy o preced vanve of sy tred daerlarvl Tre Danploate, BOTE PEZIUTAT AZetl eyniles reliurad whur e sabe g DATE

~F'ILE NOW!“ FEE 15:5150.00 .."..‘.,.

9. Elecuon Campagn Financug $5.00 May Be

After May 1y 2003 Fee WIII Be S550. 00 Trus: :
rust Fund Contributon. ] Addedto F
Make Check Payabia to Florida Department ot State l = FatoTees
10. OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oewer THLE [ thanga ] Addition
NARAE GITMAN, JACOB HAME
STREET ADDRESS | 1111 KANE CONCQURSE STE 518 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST- AP
ET: :\IA[())ROZ ARTHUR e ]:TJ':EE pnnnonaggazy Do D ko
AME L Fanal
; Y "IH--C!IH'IE 10 Sl
STREFT ADDRESS [ 1111 KANE CONCOURSE STE 518 STREFT ADGRFSS TS AT e e "”D O06 150.00
SHTY-51-219 BAY HARBOR ISLAND FL 33154 CITY-57-21P
me [ pesere TLE O change 7] addticn
HAME HAME
STREET ADDRESS ' " STREET ADDRESS - )
SITY-51-2P CTY-ST-2IP
WILE [1 Daiete TILE Y Change [ Addition
NAME HAME
SIRELT ADBRESS STREET ADIRLSS
oIrY-S1-21P GIY-5F- 2P
TITLE I Deiete TILE [ Crange ] Addition
HAME HEMC
STREET ADGRLSS STREE™ ADDRESS
CiTY-$T-2FF CHTY- 31- 1P
TMLF O Dmate TE [JChange [ Addution
NRME HAME
STREET ADDRESS STAEET ADDRLSS
CITY-§7-ZiP CITY-ST- 2IF

12, | hereby certify that the intormation sunplied vaib this fiting does nct qualify for the exermptions confained in Sechion 119, Florida Stawutes | further cedify thai the informalion
indicatad an this roport or .;upp[e.merraf report i3 trie and accurate ang that my signature shall have the same lega: etiact as if made under cath: that | am an officer or director
of the corporazion or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Siatutes: and that imy name appears in Blouk 13 of Bleck 11
it charigea, or on an attachment wilh an address, wah 2!l other like empoweres.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daglaw Fhain #




