FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000006675 S 04-28-2008 90345 041 ***150.00

1. Entity Name

BAUREX TECH, INC.

Principal Place of Business Mailing Address L
15020 ROCKY LEDGE DRIVE 113 SOUTH MACDILL AVENUE t
TAMPA, FL 33625 #B

TAMPA, FL 33609  US

Suite, Apt. #, elc. Suite, Apt. ¥, Btc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1126959 Not Applicable
Zi County Zo Couniry 5. Cerlificate of $talus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
CHANG, PETER J ' nf CHANG, kKoo
15020 ROCKY LEDGE DRIVE

T . Streat Address.(P.O. Box Number is Not Acceplable) -
TAMPA, FL 33625 _ /5020 Rmd;;l_.:r_{qr;_bh Ve

’ City ﬁmpa FL | Zip Code 33&?

8. The above named entily submits this statement for the
the obligations of registerad agent. b

d\,‘,_ o)

rpose of changing its registered offica or regmlfared agent, of both, in the State of Florida. 1 am familiar with, and accept

st

SIGNATURE 5/

Slgnatwe, lyped Dl_f)nnmu numah tegiglared agont arlmm--_.!wpicanm (HOTE: Rag Agent g requrad when rei ] DAIi

. P :-. . .
FILE NOWIlI FEE IS $150.00 " % Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 |-: Trust Fund Contribution. O Added to Fees

10.: H QFFICERS AND DIRECTORS - 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . T fjD T 7 [ pelete ~ TITLE Presfo(WT'? - [ Change B Addition
HAME CHANG, PETER J NAME ctaNg, tKKe oN )
STREET ADORESS | 15020 ROCKY LEDGE DRIVE STREET ADDRESS /§0x0 Rocky Leefje. Drive
onv-si-zp | TAMPA, FL 33625 omy-57- 2P Tampa, FL. 35
THLE O delere LE i [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-ST-2P CIY-ST-2P
IMLE O petete IMLE " Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
oiTyY-ST. 2P CITY-ST-2P
TITLE O pelete JITLE [J Change ] Addition
NAME NAME
STREE] ADDRESS SIHEET ADDRESS
CiTY-§1-2P CITY-S1-2IP
e O Detete TITLE [C] Change  [] Additicn
NAME NAME :
STAEETADDRESS | . ’ STREET ADDRESS
CITY-81-2IP S CITY-51-21P ,

CwiLE o '_ . B ’ O oelets TILE ) Lot - O Change ip;kddilion
NAME NAME - R
STREE] ADDRESS ) * SIREET ADDRESS '

CIY-51-2P CITY-§1-2IP

12. | heraby certity that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trusiee empowared o gxecule Lhis report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs. with all oiglr like empowered.
4’){/)@} &13 - TIE- £227
ﬁam

Daytime Phona #

SIGNATURE:

sIGNATURE AND TYPEDOR PRINTED nm#r SIGNING OFFICER OR DIRECTOR




