2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 08:00 AN

DOCUMENT # P06000026511

1. Enlity Narme

TECHNO 5 USA, INC.

Secretary of State

Mailing Address

18851 NE 29TH AVE.
SUITE 700
AVENTURA, FL 33180 US

Principal Place of Business

18851 NE 29TH AVE.
SUITE 700
AVENTURA, FL 33780  US

DO NOT WRITE IN THIS SPACE

TR

05142008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-4398986 Not Applicable

] $8.75 Additional

5. Certficate of Status Desrred Fee Raquirad

6. Name and Address of Current Registered Agent

COCPER, GLENN M ESQ.
150 SOUTH PINE ISLAND RD.
SUITE 105

PLANTATION, FL 33324

i',,

DO NOT WRITE‘
IN THIS SPACE

o ml t

8. Thec above named cnlity submils this statement for the purpose of changing ils registered office or registered agent, or both, n the Slate of Florida. | am familar with, and accept

the abligatons of registered agent.

SIGNATURE

Siynature typed or printed name of registered agent and tille f applicable

(NOTE. Regisiered Agent signature required when remnstalingl DATE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution

9. Electon Campaign Financing

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS |

(1113 DP

NALE TEMAN, ROLAND

SIREETADDRESS | 18851 NE 29TH AVE., SUITE 700
CITY-51-2IP AVENTURA, FL 33180

TILE

HAME

STREET ADDRESS
Cily-ST-7Ip

TITLE

NAKIE

STREET ADDRESS
Ciy-s1-217

TTLE
NEME

STREET ADDRESS
Ciry-sr-zip

NTLE

WAME

STREET ADDRESS
QY- ST-2IP

TITLE

NAWE

STREET ADDRESS
CITy-51-71P

UnAon0gsiais
UE fLif-‘p fB'J~'—';3;jlas-£n H 1

N ' [ 5
. n

DO NOT WRITE
IN THIS SPACE

“ [ ® a.'- L, U "i’.'a} o =,;. v
4 1 G A .!") w3 s

12. i herehy certily that the information suppligd
mcicated on his repert or supplemgr
of the corporation or the recevges lruslee enpe
changed, or on an attachmep

SIGNATURE:

€ empowered

big tfiling doas not qualfy for the exemptions contained I Chapter 119, Florida Statutes. | furlher certify that the information
T Teport is trug and accurate and thal my signature shall have the same legal effect as it made under cath, that | am an officer or director
Rewule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




