2007 FOR PROFIT CORPORATION FILED
Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000055912 Secretary of State
1. Entity Name 01-08-2007 90241 039 ***150.00
WISETECH ENTERPRISES, INC.
Principat Place of Business Mailing Address
8685 FORT JEFFERSON BLVD 8685 FORT JEFFERSON BLVD buyvvvITY
ORLANDO, FL, 32822 , L ORLANDO, FL 32822
S A G A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
2_0 - l.‘r’ 29919 Not Applicable
2ip Country “p Country 5. Certificate of Status Desired 0O ?i‘;esql_ﬁf:dmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CHAD R

8685 FORT JEFFERSON BLVD Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32822

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registeced agent.

SIGNATURE -
Signatute. typad or printed name ol 1egi agent and Utte it app 3 {NOTE: Registered Agent signalura requred when reinclaling} , A . DATE [
— T iE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 -Trust Fund Contribution L} AddedtoFees
10 Do - " OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT L1 Detete TLE [Icnhange [ Addition
NAME RODRIGUEZ, CHAD R HAME
STREET ADDRESS | 8685 FORT JEFFERSON BLVD STREET ADDHESS
CITY-8T-21P ORLANDO, FL 32822 CITY-ST-71P
THILE O Detete THE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 oITY-S1- 29
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
TMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O pelete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-Bp oTY-S1-2P
TITLE O Detete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST- 219

12. | hereby certify that the information supplied with this #iing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowered.

SlGNATU R%D NAME OF BIGNING OFFICER OR DIRECTOR I : 0 5' Oqoa (qbq )Dq5§h’ sqw




