2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Mar 17,2008 8:00 am

=T
DOCUMENT # P05000070706 Secretary of State
1. Entity Name
OUTH CONE TECH, CORP. 03-17-2008 90001 041 ***150.00
Principal Place of Business Mailing Address
6979 NW 82ND AVE. 6979 NW 82ND AVE. "
MIAMI, FL 33166 MIAMI, FL 33166 4 00 4 B 1 1 5
e T PR S A IEEA IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4. FEf Number Applied For
20-2837451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?i.gsqlﬁ:ﬂ:;tional
T 6 - Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent”

Name

BOHN, RODOLFO R

6919 NW 82ND AVE. Street Address (7.0. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL Zip Code

8. The above named emity:s‘u't')mi(s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

»

SiIGNATURE -
: . Slgnature, ypea or prnied nata ol regisleredt agent and s if apphcabls. (NOTE: Registared Agen: siGralurg recuinsa when reinsialing} DATE
. - FILE NOWH! FEE IS $150.00 9. Election Campaign Ewnancing $5.00 May Be
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T P [ Delere TITLE [JChange [ Addition
NAME FERNANDEZ, DANIEL NAME
STREET ADDRESS | 6919 NW 82ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-Si-2IP
TITLE 8 , T [ Detete TITLE [3Change  [J Addition
NAME BOHN, RODOLFOR ™ NAME
STREET ADDRESS | 6919 NW 82ND AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33166 CITY-§T-21P
TMLE [ pelere " TMLE £ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-§1-ZP
TITLE O pefee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-5T1-ZP
TITLE 7 Delete TINE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY- ST 2IP CITY-S1-2IP
TITLE [ Deeie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.-ST—ZIP SITY-§1-2PP

. | hereby certify that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppd is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addroXg, Wi [ like empowered.

SIGNATURE AND TYPED ORP\R WNG OFFICER OR DIRECTOR Dalo Daytirne Phong #




