2007 FOR PROFIT CORPORATION

—

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am

.DOCUMENT # P06000034509

1. Entity Name
CNT TECHNQLOGY CORP.

ecretary of State

04-06-2007 90026 019 ***150.00

Principal Place of Business

16400 NE 17 AV
APT 307
MIAMI, FL 33162

Mailing Address

16400 NE 17 AV
APT 307
NORTH MIAMI BEACH, FL 33162

40051299

2. Principal Place of Business - No P.O. Box #

2732 wi 22 ALE

3. Mailing Address

VAR I

Suite, Apt. #, elc. Suite, Apt. #, etc.

01242007 Chg-P CR2EQ34 (12/06)
City & Siate s L City & State 4. FEI Number . Applied For
STIA7,  F Do LELFEZF3 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5; s ‘-ZL‘ 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

CEPEDA, RAFAEL B JR

/&/{2/!‘1?/‘[,) A A T AN EE

178 NW 44 ST
MIAMICFL 33127

Street Address (P.O. Box Number is Not Acceptable)

Jbdo > noE gD AvE 0T
Q.\ R —

SIGNATURE !
fature, by ot name yisiara agenl and ti il apDhicable. INOTE: Rogistared Agant $Ignalus reduirea when renstating) DATE
" FILE NOW!! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelele TLE O Change [ Addition
NAME TORIBIO, NATHANAEL NAME
STREET ADDRESS | 16400 NE 17 AVE STREET ADDRESS
Ciry-s1-21° NORTH MIAMI BEACH, FL 33162 CITY-S1-2IP
TITLE VP O oelete TITLE [ Change [ Addition
NAME ESPINOSA, CLEDI NAME
STREET ADDRESS | 16400 NE 17 AVE , STREET ADDRESS
CITY-85-ZIP NORTH MAIME BEACH, FL 33162 CiTY-81-ZPP
TILE 1 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zie CiTY-ST-2IP
TITLE [ pekeie TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP n CITY-5T-21P

12. | hereby celity that the information supplied with thisfi
indicated on this report or supplemenital report is tru
of the corporation or the receiver or trustee

changed, or on an attachment with g

SIGNATURE:

g

accurate and that my signatur

her like empowered.

dees not guality for tha exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytme Prong #




