FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORTY (AR)- +  Secretary of State

DOCUMENT # P06000113602 04-12-2007 90048 031 ***150.00
1. Entity Name
TECHNO BOX INC
Principal Place of Busingss Mailing Ackiress
gﬂNEaAVE gHNEBAVE
e e D0 SRR R A VI
i |
2. Pnnclpal Placo ol Business - No P.O. Box # 3. Mailing Adaress
Suile, Apl. &, alc Suila, Apl. #, elc. 1st MOORE CR2E034 {(16/06)
City & Slala City & State 4. FEI Number — Appliad For
3\:) =z 2 7 7 é é b Nol Applicable
Zp County . ) w Counlry $. Cerlficale of Slatvs Desired 0 $8.75 Addaional
. Fes Requwed
~6.”Name and Address of Current Ragistered Agent T 7. Name and Address of Now Registered Ageni
e [ Name
THELEN, MICHAEL .
911 NE 8TH AVE Streel Addrass (P.C. Box Number is Nol Acceptabio}

B
DELRAY BEACH FL 33483

City FL l Zip Code

8. Tha above named entily submits this statement for the purpose of changing ils ragisiored ollico or regislered agen, or both, in tha Slale of Florida. | am lamiliar with, and accepl
lhe obligations of registered agant. -

SIGNATURE

Sqrames. Wond (x oroled nemi ‘f AD6M O BIC 1 T el (NOTE: Rrgre tort ADE'd $.QNATUE MOUVed &N N NTENng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Faa Will Bo $550.00
Make Check Payable to Florida Department of Sials

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10. + QFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE P 7 elcte TIRE ' [ thange  [] Addtion

NAME THELEN, MICHAEL NAME

SIREET Aponess [ 911 NE BTH AVE STHLL | ADDHESS

CITY-ST-FiP DELRAY BEACH FL 33483 GHY-s1-2p

e [ pelete nILE O change [ Advition

NAME NAME

SIRL L) ADDRESS SIRLE] ANDAFSS.

CIY-57- 2P oy S1-21P

JHE J Delete e [O Change {1 Ascwlion

[T ’ WA

STREET ADDRESS SIREF] ADDITSS

CITY-S3-21P CIY-S1-71P

e O Detete e [Jecrange [ Addition

NAME NAMI®

STREET ADDRESS: SIREET ADDRESS

LHY-S[-2IP chy-si AP

I [ peiete un O thange [ Asctivon

NAMFE NAWF

SIREE] ADDRESS SIRFLT ADDHESS

cHrY- S1-7IP ciry- $1-7P

wLE 1 Detele e [ change [ Adcition

NAME NAME '

SIFEL | ADORESS SIRLLT ADDRLSS

CHY-SI- 4P CIY-ST-21P

12. | hereby cerlily that the information supplicd wilh this fling does nol guality lor the exomplions containgd in Seclion 119, Firida Slatutes. | furthor cerlity that tho information
indicated on this report or supplemental report is true and accurata and thal my signalure shall have the same legal effect as il made under oaih; thal | am an officer or director
of the corporaiion or the receiykror uslee empowcred 1o execule this report as required by Chapior 607, Florida Statutes, and thal my nama appoars in Block 10-or Block 114
it changed, or on an allach with an address, with al! other like empowared.

SIGNATURE: fm/ﬂcé%/ Thelea ‘—/—/; o? 59-6&87-41275

RE AND TYPED OF PRINTED NAME OF SI0NING OF FICER OR DIRECTOR Cavtimu Pharg #




