2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2008 08:00 AM

DOCUMENT # P05000062778

1. Entity Name

NETWORK CONNECTION TECHNQLOGY, CORP

Secretary of State

Principal Place of Business Mailing Address

3000 NE 190TH STREET 3020 NE 190TH STREET
216 1
MIAMI, FL 33180 MIAMI, FL 33180

DO NOT.-WRITE IN THIS SPACE |

IS
T

R0 A

06062008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2753554 Not Applicabls

s $8.75 Additional

5. Cenificate of Status Desired :
Fea Required

£. Name and Address .of Currant Registered Agent

GARCIA. DANIEL

3000 NE 180TH STREET
216

MIAMI, FL 33180

. INTHIS SPACE

.>

DO NOT WRITE

e

8. Tha above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florda, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE :

Signature, typed or printed neme of reagisierad agent and tiie f apohcable (NOTE: Registersd Agent signaturo required when renstating) DATE |

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBse | in accordance with s. 807.193(2)(b), F.S., the
Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
Due by September 12, 2008 p

10. QOFFICERS AND DIRECTORS ]
TILE P o ‘er iy : :
NAME GARCIA, DANIEL : .
STREET ADDRESS | 3000 NE 180 ST. ! v i 5@0 g (a5 .
orv-si-nb | MIAMI, FL 33180 , Ub "' '5 3 ljl E* 150,40
e SC fon T
NAME LEON, GERMAN . ) .
STREET ADDRESS | 19244 NW 67TH PLACE = :
crv-sT-2P | HIALEAH. FL 33015 ' , .
TILE
NAME
STREET ADDRESS
.12 DO NOT WRITE
TILE
e IN THIS SPACE .
STREET ADDRESS .
CITY-ST. 217 ; AR ! . |
TITLE ’ B
NAME
LTREET ADDRESS . AR ! '
CIyY-51-21 ‘
TILE .
NAME
STREET ADDRESS P 'y :
CIrY- ST-2P " .

12. | heraby carlify that tha infgemation s
indicated on this re| f
of the corporation
changed, or on anatt;

SIGNATURE:

ith an aldrdgs, with all other like empowered.

lied with this filing dees not qualily for the axemptions conlamed in Chapter 119, Florida Statutes | further. certify that the information
@port is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ror trustes, empowered 10 exacute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

4‘0/7/#’/70%« s srolin?”  06.06-5% Gty - 870479

. -
\{mn\u.ns Akqﬁrznbﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytrne Phone #




