, . FILED

May 04, 2006 8:00 am
2006 Foﬁﬁﬁ&ifﬂ%%%';?rk”m" Secretary of State

_ o o4 o o4
DOCUMENT # P0O5000136639 05-04-2006 90201 039 150.00
1. Enlity Name
ALLTRONIX, INC.
Principal Place of Busingss Mailing Address
2874 NW 72 AVENUE 2874 NW 72 AVENUE
MIAM, FL 33122 MIAMI, FL 33122
s R LMD AU RACATAER
Sufia, Apt. 4, ete. Sule. Apt. 4. Stc. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
0 - 3 Sq l ‘7 0’ Not Applicabte
& Country &P Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, KATTY :
2874 NW 72 AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL | Zip Code

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

the obligations of registeged agent.
425 -06.

*

SIGNATURE
Signatyre, typed or prntedt & of registered anMnﬂ e ot apphiabie {NOTE Regostered Agent sgnature requind whsn renstabng) DATE
FILE NOWI! FEE IS $150.00 < 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added o Feas
10. . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
et P ‘ O Detete e Cichenge [ Addition
NAME SUAREZ, KATTY NAME
STREET ADDRESS | 2874 NW 72 AVENUE STREET ADDRESS
CITY-51-2P MIAMI, FL 33122 | CITY-ST-2IP
TILE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY- 51-2P
e 2 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-§T.7P CITY-ST-ZIP
e [ Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZP
MLE [J pelete TILE [ Change [ Adailion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CImy-ST-2P
Tne O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2P CITY-ST-ZPP

12. ! heraby certify thal the information supplied with this lilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartily that the informaticn
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to axecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowerad.
SIGNATURE: 42506 786-337- XK
F SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




