2006 FOR PROFIT CORPORATION

Lo ANNUAL RE

PORT (AR)

DOCUMENT # P05000049865

1. Eniity Name

.LEDGERTECH INC.

Principat Place of Business

1801 S. OCEAN DRIVE, STE. 644
HALLANDALE FL 33009

Mailing Address

1801 S, OCEAN DRIVE, STE, 644

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90443 008 ***150.00

AT

JATRIR

1st MOORE CR2E0Q34 (10/05)
City & Stae City & Staie 4. FEI Number Apphied Far
6 S"' \ Ll* %1 83 Mot Applicaie
P Country Zip Country 5. Certificate of Status Desired O $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANGRETISCH, JUDY

1801 S. OCEAN DRIVE, STE. 644
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted narme of reg-slered agent and

utle l apphicatsde (NOTE Registered Agent Sipnatine reauiad when (2insiating)

OATE

. FILE NOW!! FEE 1S$150.00.
©. - After May 1, 2006 Fee Will Be '$550.00

_Make Check Payable to F]orlda Deparlment of State

Trust Fund Contribution,

8. Election Campaign Financing $5.00 Mmay Be

O  Added to Fees

10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITtE PST [ pelete TIMLE [ Change  [] Addition
NAME PANGRETISCH, JUDY NAME

STREET ADDRESS (1801 S. OCEAN DRIVE, STE. 644 STREET ADDRESS

CifY-S7-219 HALLANDALE FL 33009 CITY-ST-2IP

TILE VP [ selete TILE [ Crange [ Addition
NAME DESALLE, GEORGE NAME

STREET ADDRESS 1801 S. OCEAN DRIVE, STE. 737 STREET ADDRESS

CITY-S7-2IP HALLANDALE FL 33009 CITy-5T-2P

P S S - - _ D patons M . _ [ change (3 Addition
HAME HAME i -

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P ITY-ST- 2P

fTLE O vetete TITLE [C) Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

THLE O pelete TIRLE 3 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CAY-ST-21P

MLE O] Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certity that the information
indicated on his report or supplemental report is true and accuwrate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears, |n Block 10 or Block 11

if changed, or on an attachmgnt with an addr

SIGNATURE:

5. with all other like empowered.

3

H-\A - Olo(

U~ TN

h
RINTED NAWE OF STGNING OFFICER OR DIRECTOR

Date

me Phone #

)

Ao1-515
/!




