FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S ¢ ? Sint
DOCUMENT # P05000077758 ecretary of dtate
05-01-2006 90398 002 ***150.00

1. Entity Name

S-INFOTECH, INC.

Principal Place of Business Mailing Address
480 NW 20TH STREET #105 480 NW 20TH STREET #105 40075641
BOCA RATON, FL. 33431 BOCA RATON, FL 33431 B vie
i R R0 A e
3ite sory Blvd. 3L, Lowson Blvd.
Suite. Apt. #, elc Suite, Apt. #, elc. 04252006 Chg-P CR2E034 {11/05)

Bdiny Buac 7o | Sy Buack, PL_ | ‘S5 3H138 T

-25344% JumA, J'Ziq '?S' CountA 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Cyrrant Registered Agent 7. Name and Address of New Registered Agent

Name

SIMNETT, RICHARD

480 NW 20TH STREET #105 Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431
34IL  Lowson Blvd.

cn&b_ad 5(0&—’-\ FL |jcme

enl for the purpose ot changing its registered office or regnﬂred agent, or hath, in the State of Florida | am familiar with, and accept

f—({[m/::;,

8. The above named enlity submits this stat
the ohligations of registered ggeni.

SIGNATURE

Shynatura. ypea or umtmf rearnss of r'o.umlswd Agent and il T applicable, (NOTE Registered Agen! signatute roQuired whien ransLting)
FILE NOW1 FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  oelete TITLE HThange [ Adaion
NAME SIMNETT, RICHARD NAME J
STREET ADDRESS | 480 NW 20TH STREET #105 STREET ADDRESS Jile Lanson b IV
Crvsap | BOCA RATON, FL 33431 oy ST 2P lray Beach L 33445
TILE [] Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7tP CImy-$T-21P
e ) C) oetele THE _ N _ [ Change ] Addition
HAME HAME B o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-St1-2Ip
TILE £ Delete TITLE O ctange [ Addition
HAME HAME
STHEET ADIRESS STREET ADDRESS
CITY-S§T-ZP CITY-S1-21P
TITLE O3 pelete TITLE O change [ Addition
MNAME NRAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TNIILE O belete TITLE O Crange [ Addilion
MAME NAME
SYREET ADDRESS STREET AUDRESS
CilY-57-2IP CITY-5T-2IP

12. | hereby cerlily that the informaiion supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repori or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an oflicer or director
af the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o¢ Block 11t

changed, or on an attachment with an ad th afl other like empowered.
S fow %G
T4 0Ny

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING CFFICER OR BIRECTOR Du!l-%  Dactime Mone

SIGNATURE:




