2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P06000072745
FOCUS TECHNOLOGIES CORPORATION
INTERNATIONAL

Secretary of State

01-11-2007 90057 030 ***150.00

Mailing Address

2211 NW 30TH PLACE
POMPANO BEACH, FL 33069

Principal Place of Business

2217 NW 30TH PLACE
POMPANO BEACH, FL 33069

40001743

A

TILLEY, MICHAEE'R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CRZEQ34 (12/06)
City & Stale City & State 4. FEl Number Applied For
l-7-)q w ( Not Applicable
Zi Countr Zi Countr ) iti
b Ly P umiry 5. Certiflicate of Status Desired | Eeae'zesqlﬁ:f’:ém”a'
6. Nama angsAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

David J. Ruiz
Strest Addressﬁﬁfilx I*N'\Ws lsnmpﬁace

____pompano Beach, FL 33069}
City FL Zip Code

SIGNATURE

7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. |a

tamiliar with, and accept

VDo

Signaure, typed or printad name of registared agert and title |l?:55fhble.

{NOTE: Registered Agen! signalure required when reinglating)

Voare V

FILE NOWIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ™. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TMLE [%49] ] . M:hange [ Addition
N RUIZ, DAVID J NAVE David J. Ruiz

STREET ADDRESS | 18455 MIRAMAR PARKWAY; SUITE # 700 STREET ADDRESS

CITY-ST-ZIP MIRAMAR, FL 33029 CITy-ST-2P 22] ] N.W. 30"1 PIQCG

TILE [ Delete THLE i bmpano BeGCI i, FI :ﬁtm [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ciy-§1-21p

TITLE O pelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CITy-51-21P

TITLE [ petete TITLE [ Ghange [ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ ceteie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TTLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-5T-21p

42. | hereby certify t
indicated on this kgport or supplermnental report is true ang
of the corporation O
changed, or on an atta

SIGNATURE:

s, with all oty like empowered.

the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the informaltion
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e recewer or tr stee empowered ts report as requirgekby Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

A~ o7 asdap0-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIMIRECTOR

Dayume Phoner O ‘




