FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000116043 05-29-2008 90194 012 ***150.00
1. Entity Name
AMAZING POCL TECH CORPORATION
!
Principal Place of Business Mailing Address
3736 SW 92 AVE 3736 SW 92 AVE
MIAMI, FL 33165 MIAML, FL 33165 . -
PR ST ——1 AN R
Suite, Apt. #, etc. Suite, Apt. #, etc 05242008 Chg-P CRZE034 {12/06)
City & State City & State 4. FE! Number Applied For
20-3347793 Not Applicable
Zp - Couniry 7 Couniry 5. Certificate of Status Desirad Od feae';g‘fif;’;t"’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALL FLORIDA FIRM, INC.
465 S VOLUBIA AV, SUITEC Street Address (P.O. Box Number is Not Acceptabia)
ORANGE CITY, FL 32763
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent sigralure raquited when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe ;| In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delgte TITLE [1cChange [ Addition
NAME ALFONSO, CARLOS M NAME
STREET ADDRESS | 3736 SW 92 AVE STREET ADDRESS
CciTY-S1-21 MIAMI, FL 33165 CIFY-ST-2P
TITLE [ delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE | ) ] Delete TIILE [J Change ] Addition
NAME T name
STREET AUDRESS STREET ADDRESS
EITY-ST-2P GITY-ST-2P
TITLE [T Dalete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CilY-5T-219 CITY-5T-2IP
TITLE O Delete TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-S5-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport is true and accurats and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the raceiver or truste mowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an mywith all other like empowered. / /

IGNATURE: -
S G U * 0RE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Ta(e / Daytme Phone #

7




