2008 FOR PROFIT CORPORATIO - FILED

ANNUAL REPORT -= Jan 14, 2008 08:00 AT
DOCUMENT # P05000004430 G-y Secretary of State

1. Entity Name

ABOVE TECH INC

Principal Place of Business Mailing Address
142 RED ROSE CIRCLE 142 RED ROSE CIRCLE
ORLANDO, FL 32835 ORLANDO, L 32835

LT

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Ao

41-2161958 Not Applicable
5. Cerificate of Status Desired (] ?g'gfqaf:ﬁ“"“"'

8. Name and Address of Current Registarod Agent - = - - . —— e

A L DO NOT WRITE
ORLANDO, FL. 32835 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE
Segnature, ypad ar prinied nama of regrctened agent and Uhe f spplicaba, {NGTE: Ragitiered Agan! signatum raquirad when reneialing} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (1 Added to Fees
0. OFFICERS AND DIRECTORS I
TITLE P
NAME CAMARGO, ELIANA

SFREET ADDRESS | 142 RED ROSE CIRCLE
CITY-S1-21P ORLANDO, FL 32835

we o 100000782027
W | COLAGROSSI, CRISTINA 01/ AR5 009 158, 75
STRCET ADORESS | 142 RED ROSE CIRCLE . -

cirY-S1-2p ORLANDOC, Fi. 32835

THLE
NAME

o s DO NOT WRITE

. "IN THIS SPACE

STRCET ADDRESS
CITy-31-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME
STREET ADDRESS
CIIY-SF-2P I

indicated on this report or suppl tal report i pfe and atgurate and that my signature shall have the same legal effect as it made under oath; thal | am an officar or director
of the corporation or the receiver or fustes empoerad to axdeute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with @n address, er ke empowered. b

12. | heraby certify that the information\supplied with thig liling-does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy that the information

SIGNATURE:

Jiofos  (4e) 93

MGHATURE ul\mm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ | Daytima Phone #




