FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000026511 01-16-2007 90204 028 ***150.00
1, Entity Name
TECHNO 5 USA, INC.
Principal Place of Business Mailing Address
18851 NE 29TH AVE. 18851 NE 29TH AVE.
SUITE 700 SUITE 700
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
B N AT CAIR I RO
Suite. Apt. #. elc. Sulte. Apt. # otc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
9.0 s BQI gqg ( Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired 0O Ei‘gi:‘if:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
COOPER, GLENNM ESQ.
150 SOUTH PINE ISLAND RD: Street Address {P.Q. Box Number is Not Acceptable)
SUITE 105 .
PLANTATION, FL 33324 N
) City FL | Zip Cods

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

SIGNATURE
. Signature, typea or prirted name of regisiered agent and tite il applicable (NOTE Renistered Agen! signaiure required when reinstating) DAE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Eimanciﬂg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP 7 Delete TLE [] Crange [ Addition
NAKE TEMAN, ROLAND NAME
STREET ADORESS | 18851 NE 29TH AVE., SUITE 700 STREET ADDRESS
CITY-§7-2F AVENTURA, FL 33180 CTY-ST-20P
TILE 1 Delte TITLE [ change [ Addifion
MAME NAME
STREET ADURESS STREET ADDRESS
CITy-51-71P CITY-ST-2IF
NE 3 Delete TITLE []change  [J Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2iP
TITLE (] oelete TLE (1 ¢hange (T Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
Ciry-st1-21P CAY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST1-2IP CItY-ST-2IP
fITLE [ Delete TITLE [ Change [ Addition
FIAME NAME
STREET ADDRESS STREET ADDRESS
LITy-87-219 CiTy-s1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporalion or the receiver or trusiee gmpowered 0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit like empowered.
0110 - 2007

smWﬂmrEo NAME OF SIGNING OF FICER OR DIRECTOR Daie Daytme Phona #

SIGNATURE:




