FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPQRATION "
ANNUAL REPORT Secretary of State

04-27-2007 90225 001 ***150.00
DOCUMENT # P06000052090
1. Entity Name
VIEWTEQ CORP.
Principal Place of Business Mailing Address
1200 CLINT MOORE ROAD #11 1200 CLINT MOORE ROAD #11 :
BOCA RATON, FL 33487 BOCA RATON, FL 33487 66015932
L B 0 A R
Suite, Apt. 8, elc. Suite. Apt. ¥, elc. 04232007 Chg-P CRZEQM {12/0B)
City & State Cily & State 4. B8 Number Applied For
2074766790 RorAppicenr
Zp - Country Zip Courlry 5. Certficate of Siaws Desired ] 23;;3?:&““"
6. Name and Address of Cutrent Rapi d Agent 7. Name and Address of Naw Registerad Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Sweet Address (F.0. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL ' Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils registarad cifice o registered agent. o bath, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Typed of printed AT Of 0 310k 4080t 0 Lk f apsicabie. NOTE. Reqisiered Apent igNacss (equired when He relating) DATE
FILE NOWIlt FEE IS $150.00 8. Blection Campaign Financing $5.00 may 80
Aftor May 1, 2007 Foo will bs $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE DPT [ Deke THLE Ocge 3 Addition
HAME ACKERMAN, ABRAM MAME
STREET ADORESS | 1200 CLINT MCORE ROAD #11 STREET ADORESS
CIvy-s7-ZiF BOCA RATON. FL 33487 ciy-si-ap
THLE Dvs O oskete TILE Ocmnge [ Addition
WAME TSVEY, GENNADYY NAME
STREET AQORESS | 1200 CLINT MOORE ROAD #11 STREET ADORESS
ary-s1-zP BOCA RATON, FL 33487 CoY-$7-07
(U113 73 Delee e Oicrange O Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- ify-51-3p oHY-§T- 2P
e [me TILE Ocmnge [ Asgibon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-51-0P
TE O delere 113 {QChenge [ Adaition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CPr-S1EP cy-st-op
niE O pelee g (Ycrange [ Addition
RAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-ST-op CITy-ST-21P

12. | hereby certily thal the informati
indicated on this report or sup,
of tha corporallon of tha recopfer

upplied wilh this filing doas nol qualify for the exsmptions contained in Chaplter 118, Florida Statutes. I further certify that ibe information
ntal report is tr: i accurate and that my signature shail have the same legal effect as if magde undor osth; that | am an officer or dirgctor
h)rusxea smpo 1o exacute this rapon as required by Chapter 607 Figrida Statutes; and that my namae appears in Block 10 or Block 1 if
‘an address, tike empowarad. ﬂ ES-

S|GNA'ruRE:/mmmmommmmmww“Dﬂﬂ?t\m Ackermanl 4-2447 &6I-241-2700

—




