2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # P05000084815 Secretary of State
1. Entity N
AL-TECH E.S.. INC. 05-03-2007 90037 036 ***150.00
Principal Place of Business Mailing Address
ZFOXFIRE RD. 2 FOXFIRE RD.
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US _
s o L —- R RSN OR AT AR
10700 WU /E2 flpic| /o700 Way & Flocs
Sulte, Apl. # etc. Sulte. Apl. 4. &tc. 04192007  Chg-P CR2E034 (12/06)
City & State o - City & State — 4. FEI Number Applied For
Ly gizon Y £ Lprid]rons | L 38-3723300 Mol Apreanio
le_;ﬁ_;z rd %ZWAIQD 7'%552 2 CE;[ZM/)&/) 5. Cerlificale of Status Desired O gi.;fql??:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIO, JAMES C S
2 FOXFIRE RD. reet Address (P.O_Box Number i Not ce)_yble) g
HOLLYWOOD, FL 33021 F000” W VP e

A AT o FL | 33222

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

SIGNATURE IAHES Lol s o
Signature, typed or pRNed DAITe of regssiored agent anc ke il apphicanta. {NOTE: Registernd Sgent signatune regured wirn anstating! DAlE
FILE NOWHI FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 1 Delete THLE E’Changa [ Addition
NAME FLORIO, JAMES C NAME _
STAEET ADDRESS | 2 FOXFIRE RD. SRETADDESS | /82 7P0 0 S a2 /&80 fURCE
omv-sT-2¢ | HOLLYWOOD, FL 33021 CIFY-ST- 2 LPLANT BT 7O, g, BI32 2
TILE [ pelete e ” O change [ Addition
HAME KAME
STREET ADDRESS STRELT ADDRESS
CITY-ST1-2IP CiiY-8T-2IP
TILE ] Dalete TIMLE [ Crange [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TILE [ Delete TITLE [Jchenge (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GIY-ST-21P
TILE [ peleie TmLE {3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-31-2P
TALE [ pelete TITLE [ Crange (7] Addtiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. t hereby certify that the Information supplied with this filing does not gqualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoct or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receivaer or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears i Black 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 2}“ @/ ‘;/;Wfﬁ C"ﬁ_ﬁcﬂ;b 5/,_ 2§ 6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daywrra Fhore »




