FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000041232 03-12-2008 90029 022 ***150.00
1. Entity Nama
NEW TECH SYSTEMS, INC.
Principal Place of Business Mailing Address q““ 435 “b
4440 NW 73RD AVE. 4440 NW 73RD AVE. ) "
MIAMI, FL 33166 MIAMI, FL 33166 C .
| AR OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE{ Number Applied For
41-2171494 Not Applicabla
Zlp Country Zie Country 5. Certificate of Status Desired [} ?i‘liﬁ?:c:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmr*
J. GARCIA AND ASSOCIATES, PA —
7850 NW 146TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 402
MIAM! LAKES, FL 33016

City FL J Zip Code

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

SIGNATURE
Signatue, tvped of printed narme of reg &'ered agent and 11e i appicable {MOTE" Rogisterad Agenl signature requied whe remstaling) DATE
FILE NOWIlI FEE IS $150.00 ’ 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PSD O eleie TILE [ Change (] Addition
NAME LEON, MARTHA A NAME
STRET ADDRESS | 4440 NW T3RD AVE. STRLET ADDRESS
CITY-S81.21P MIAMI, FL 33166 GlIY-5i-2P
LE vD [ elere YITLE {J change  [J Addition
NAME MORA, LUISC NAME
STREET ADDRESS | 4440 NW T3RD AVE. STREET ADDRESS
CITY-SI-2PP MIAMI, FL 33166 Cny-§1- 7P
1ITLE vD O oelete TILE J change  [CJ Addition
HAME "VELASCO, DIEGD A NAME ’ -7 ’
STRECT ADDRESS | 4440 NW 73RD AVE. STREET ADDRLSE
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-21P
IALE [ pelete TILE O Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TRLE [ Delete TIILE [ Change (] Addition
NAME NAME
STRECT ADDRESS STRLEY ADDFESS
GlY-51- 4P CITY-ST-21P
FILE O pelere TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-§T-21P CITY-§1- 2P
12. { hergby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: .. 3[2 /o2 (305) 609 -54R
OF SIGNING GFFICER OR DIRECTOR Date Dayhme Phone #




