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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P05000026631

1. Entity Name
GOODTRONICS CORPORATION

Secretary of State

03-29-2006 90125 013 ***150.00

Principal Place of Business

Mailing Address

6747 NW 19280 LANE 6747 NW 1972ND. LANE N
MIAMI, F 015 U8 MIAMI, ﬁ?ggﬂ'l 5 US 20 0 2 22 b 4
T s IR LRI
4998 5w I55Ave 4998 W I35 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hicoorar . FC 7 c. o 2D~ 23314V}7
. o . — - Not Applicable
g 2027 Cm.:wér)y U l?' ;;33 Q277 Count;.y);A' S. Certificate of Status Desired O geae'giﬁ:’:;“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAVIERE

Name AQ{'Q)D J-OU\-Q{‘ =

Street Address"tf{(), Box Number is Not Acceptable)

4998 sw I35 Ave
v Miraara

d

FL | ***2 30

8. The above named entity submits this
the obligations of registered agel

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O02.27-08

Signature, typec of pr

name of registered agent and title if applicable

{NOTE: Registared Agont signature required whena rginstating) DATE

FILE NO?K’EE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFEICERS AND DIRECTORS IN 1%

TITLE P [ Deiete TITLE P Change [ Addition
RAME AGREDOQ, JAVIER E NAME

STREET ADDRESS | 6747 NW 192ND. LANE streeT sovkess | 2] DD 8 Sw L35 M

cmv-st-2p | MIAMI, FL 33015 GITY-ST-7P Mami. L 23027

TITLE VP/D [ petete TITLE & Change ] Addition
NAME AGREDQO, RENATA NAME H

STREET ADDRESS | B747 NW 192ND. LANE STREET ADDRESS '4 9 9 8 S t 3 S <

cre-si-zP | MIAMI, FL 33015 GITY-87-2P HAOw | F< 23027

TITLE O palete TImLE D Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-S7-2P

TILE O pelete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE 1 Delete TTLE Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-5T-7P

TITLE O Deiete TILE F change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this inmdq

indicated on this report or suppiemental report is true
of the corporation or the receiver or frustee empow
changed, or on an atiachment with an address,

SIGNATURE:

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
Il other like empowered.

D OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

does not quality tor the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; \hat | am an officer or director

03-272-06 786282774

DBate

Daytinee Phona #

7




