2007 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) ; Feb 23,2007 8:00 am

DOCUMENT # P08000052679 Secretary of State
1. Eniity Namo ok sk
NEW TECH MFG., INC. 02-23-2007 90038 029 150.00
Principal Place of Business Mailing Addross
2137 SW AZURE AVE 2137 SW AZURE AVE
T T H“Hm “‘ Il”l |”” “N “m IN' llm |N| “m I““ ‘“ml'\“‘ “ ‘“\
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #. clc. 15t MOORE CR2E034 ({10/06)
City & Slalo City & Stale 4. FEI Number Applied For
o0&~ /372117 Not Applicable
Zip Country 70 “ountry 5. Cerlificale of Stalus Desired [ gg-gesqa:’;‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Slreet Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. The above named enlity submils this stalomonl for the purpose of changing its regislered office or regislered agent, or both, in the Slale of Florida. | am [amiliar with, and accepl
- the obligalions of registered agent.

SIGNATURE

.l_S’ignmurE. yped of priieq name o regisicrea agent aua hile r anphcable (NOTE Hegstesed Apent signature remnted when renstanng) CATL
1
FILE NOWI! FEE I? $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 PTD [ Deiere i O change [ Acition
NAME WYKOWSKI, STANLEY C NAME
sireET ADDRESS | 2137 SW AZURE AVE STREET ADDRESS
CITY-SI-2IP PORT SAINT LUCIE FL 34953 CITY- ST AP
T 18D - 1 Detete it O change [ Addition
NAME WYKCOWSKI, AUDREY | HAME
sifeb] Apppiss | 2137 SW AZURE AVE SR L ADDRESS
CIrY-SI-7IP PORT SAINT LUCIE FL 34953 CIIY ST /1P
JHu 3 pelere Tt [ change [ Addition
NAMI NAMI
SIREET ADDRESS SIREC T ADDRESS
eIy SI-2Ip ClY SI-/IP
it O Detete i [ Change  [J Aadilion
NAMI NAMI.
SHU ET ADDRESS SIRECT ADDRESS
CIFY SI-2tP CITY $1 P
Te [ pelste it O change [ Addition
NAME NAMI
SIRLE | ADDHLSS SIREE] ADDRISS
CATY-SI-7IP CIIY $j-210
T [ Delete T [ change  [] Addilion
NAME NAM(
ST ET ADDRESS SIRLLT ADORI S5
ClY SI-71P cly 81./P

12. | hereby certify that the information supplied with this iiling does not qualify {or the cxemplions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effoct as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, willygll cthor lika empowerad. '

SIGNATURE:

Uoytme Phone #




