: FILED

Mar 14, 2007 8:00 am
2007 FO%I?ESK{.TR%%%%%RATION Secretary of State

-“,

A

R ke
DOCUMENT # P050001 13189 03-14-2007 90042 033 150.00
1. Entity Name
| & T INNOVATION & TECHNOLOGY, INC.
Principal Placa of Business Mailing Address
169 E FLAGLER STREET, STE. 1534 169 E FLAGLER STREET, STE.1534 "y
MIAMI, FL 33131 MIAMI, FL 33131 200062y
R AT AR S A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3319506 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Addross of Current Reglatered Agent 7. Name and Addraess of New Registered Agent

Name
SCKLIAR, MARCOS
169 E FLAGLER STREET, STE.1534 Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above narned enlity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
t Bignalure, lyped or printsd name of tagistered agent and Wis if applicable (NOTE: Reqnetersd Agent sigraturs reguirad wher rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fass
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defete TE [J Change [ Addition
NAME SKLIAR, MARCOS NAME
STREET ADDRESS | 169 E FLAGLER STREET, STE.1534 STRIET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-2P
T D [ Delete TITE [ Change [ Addition
NAME OVERSEAS INVESTMENT, S.A. NAME
STREET ADDRESS | 169 E FLAGLER STREET, STE.1534 STREET ADDRESS
CImY-$T- 7P MIAMI, FL 33131 CITY-ST-2IP
ME [T petete 1ILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ oelete e [ Change  [] Addilien
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-2IP Ciy-§1-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P cY-sT-7p
TILE T Delete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby ceniiz that the infermation supplied with this tiling does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trusiee empowered lo execuite this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachme N afidress, with all other like empowered.

{1207

SIGNATURE: ‘
" SIGNATURE #ffD TYFED 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiraa Phono #

(223 7 u. 11 lm



