FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

.~__- ANNUAL REPORT (AR}

DOCUMENT # P05000167513 ‘ Secretary of State
1. Entity Na;; 50 o 01-23-2007 90042 034 ***150.00
{-TECH PERSONNEL, INC.
Principal Place of Busincss Meiling Address
825 CASSAT AVENUE P.C. BOX 60846
JACKSONVILLE Fl. 32205 JACKSONVILLE FL 32236
‘I N N 00 O 5 AR R

2. Prncipal Place pf Bysinoss - No PO Box # 3. Mailing Addross
B036 PHIZLIFS Hwd

Suite, Apl. #, olc. Suila, Apl. #, olc. 15t MOORE CR2E034 (10/06)
/w;aﬁ//; Z_L ﬁ‘ ;Z!_ Cily & Stale 4, FEI Ntmbeyg_. ﬂ/j/ 7&'? :;Diii::;bla

-%32‘5 yA ;5"2; l/’ﬁ’L_ o Couniry 5. Corlilicale of Status Dasired a ?3‘%&&‘13““51

6. Name and Address ot Current Registered Agent 7. Namae and Address of Naw Registered Agent
Name

TRAN, HONGLAN T
825 CASSAT AVENUE Sirecl Address {P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32205

City FL | Zir- Code

8. The above namod enlity submuls this stalcmenl for o purposc of changing its regisiered olfice or rogistored agent, or both, in the Siate of Florida. | am lamiliar with, and accep!
Ihe obligalions of registarad agaon,

SIGNATURE

Syhtirg, ypod o Srnte] anera o) Ry sheres) 20U skl T 0 oarleakhe (NOTL Ponpsiures AT on geXLTury equaiyd it Fat sl et Gare

FILE NOWI|! FEE IS $150.00
ARter May 1, 2007 Fee Will Be $550.00
Make Check Payahia to Floride Department of State

8. Eicclion Campaign Financing $5.00 may Ba
Trust Fund Contributon. 3 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 0 ootete | 7;?,4,‘// HADN LA 7 Weae O addivm
N TRAN, HONGLAN T Nt

SIf 1 ADRiSs | B25 CASSAT AVENUE swrramass | FE Bokx &2 Z“é

oiv st.ap | JACKSONVILLE FL 32205 avsw | TACASoN VI LLE, FE 32234

n 1 Delcte Tt ’ [ Change ] Addlition
WA NAMI

SIIH{ }ADO S5 SIREF) ADKESS

ClY S1 2P ciIY st ap

HiL 3 Oetete 1ni 3 change [ Atision
NAMI NAML

STRCET ADDRESS SHNTTADTR S8

iy s1-4P iy 81 v

n [ Delete i O Change [ Aduition
HAM N

SITEET ADDRESS SIRE | ADIXTSS

Y 81 BIY NI

ot [ belete ik Ol crange [ Adlilion
NAE "

ST | ADDRY S5 STRUFT ADIYS 8S

Y S1IR ciY Sl AP

HIL) [ belcte mi Clcuange [ Aadilion
NAME NAM

SR ADDRESS STRLLT ADDRESS

Cry - SE7p CIrY- st 7

12. | hereby cerlify that the information supplicd with this filing doas not qualily lor the exemptions conlained in Seciion 119, Florida Sialutes. ! further cerlify that te information
indicated on this report or supplemenial reporl is lrua and accurate and thal my signature shall have tho same legal eflect as it made under oath; thal [ am an officer of dirocior
ol the corparation or the racoiver of irusiee empowered 1o axaculg this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11
il changaed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: e D o, /-1 & 00'7 G4 B34 —~F35p

SIOMATURE AND 1YPED OR PRINTED NAME OF GIONING OFFICER DR DIRECTOR Daytera Fhone »




