FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000018658 03-30-2007 90131 047 ***150.00

1. Entity Name

I-TEC ELECTRONICS, INC.

Principal Place of Business Mailing Address q 0 0 Qb q & b

5255 NW. 159 ST .~ 5255 N.W. 159 ST '

MIAMI, FL 33014 MIAMI, FL 33014

ST O S| SRS M EREAR R KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

20-2301551 Not Applicable
Zp Country Zp Country . Certificate of Status Desired 0O Eeae' ;quﬁ:j:(:tima'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmne

MIAMI CENTER REGISTERED AGENTS, LLC -
201 SOUTH BISCAYNE BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
1700 MIAMI CENTER

MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, tynped of prntad name of registered agent and title if applicable, {NOTE: Rogistared Agent signatuts fequired wnen reinstating) DATE
FILE NOWTH ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE CPS O Delete ME CEQ,SECRETWAWX \{ {® Change [ Addilon
HAME IACOVELLI, MARC NAME
STREET ADDRESS | 5255 NW 159 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-sT- 2P
lits VT [ Delete WILE [ﬂChange [ Addition
HAME MAWSZEWSKI, TOM HANE YR VSTE WSy, To
STREET ADDRESS | 5255 NW 159 ST STREET ADDRESS )
CITY-ST- 218 HIALEAH, FL 33014 CITY-5T-21P
WILE O Delete TLE vYees dew [ change (X Addiion
NANIE NAME WA N = \{
STREET ADDRESS SREETADORESS | 5 B S ~N W CS q Y H ST
£y -57- 2P CITY-51-7P MyAYWY, EL 3301 Y
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIry-S1- 2P
TLE O Delete 13 {JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filin g does rot qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or direcior
of tha corporation or 1he raeceiver or lrustee ampowered to execute this report as required by Chapter 607, Ficrida Siatutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: /:m( C on 3fz). 07 (3as)904-S357

SIGNAT‘]RE AND ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumae Phaonie #

-




