2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - . o Sgp 02, 2008 8:00 am
STIe. e

DOCUMENT # P07000042732 cretary of State
1. Entity Neme 142 ke ok
N-TECH GENERAL MAINTENANCE AND SERVICES, INC. 08-14-2008 90002 023 ***150.00
Principal Place of Busing3s Maikng Adarose ]
3401$0CEANBLVDSUHEE 3401 S OCEAN BLVD SUITE 6 ) . - .
LAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 .
t
2. Prircipal Place of Business - No P.O, Box # 3. Mazifing Address |Mmﬂmwmmmmmmmmm
Sute, Apt. ¥, otc. Suto. A, 8. otc. 07032008  Chg-P CRZEO34 (12/06)
City & Slate City & State 4. FEI Number Apptied For
AFZ- /2 7 72 Nol AppBcabo
Zp Courtry Zp Country s Certficetpof Sans Dosios [ 3275mum|
€. Nzme snd Address of Current Reghtared Agunt 7. Name and Address of New Registared Agent
Namo
PARIS), PETER P _ @T(:c; &uS LHRE GER
4045 NW 16TH STREET STE 111 8 Number w
£T LAUDERDALE, FL 33313 G270 o Ave Al
& JaKe Lerrt FL [ *3%4
&mm‘mﬁkwﬁmmwuwmumm gistorod office of rogistarnd agent. or both, in the State of Fiorida. | am lamiiar with, and eccept
the cbligations of 'oct agont.
SIGNATURE MM 7j‘/’ §
‘Sigreiune Wypect o pririmc navre of iiGtenid sgent snc I I scoicabie. DOOTE: Pghtes =) AGIY FOFERSY Musrad whov, mirstaling) Bate
FILE NOWAT! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In anwrdmwilh's. 807.183(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 0 Added o Foes corporation did not receive the prior natice. .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICEFS AND DIRECTORS IN 11
e DPS O oeen TnE O cnae 7 Addition
N | RODOVA, MARIANNA e [
STREET ADDRESS | 3401 S OCEAN BLVD SUITE 8 STREET ADDRESS
a5 | HIGHLAND BEACH, FL 33487 Y- 51-or
TE 3 Do TME Ocame [ Addtion
KAME WANE
STREET ADDRESS STREET ADDFESS
GITY . S1-BP oy-51- o
TWLE [ petew T Oouwe [ Adbon
NANE [
STREET ADORESS STREED ADORESS
onY-81-29 oTYy-S1-0P
e [ Osten HnE O thae O] AdRion
NAME R
STREET ADORESS STREET ACDRESS
CIY-S1-AP OITY. ST- 210
™me ) peen me Do [ Asion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-$1-1P otY-5T-2
TME 7 petete TME Do [ Aodtion
NAME NAME
STREEY AGORESS STREET ADDRESS
GITY.ST-2F CiTy-§1-00
ﬂ.thgmbyc wmumtmwpl-odwmuul dnuruqmlﬂyluﬂwammmadncrnpwrns Florida Statutes. | further Certify thas the
-nclut i faport of supplemenal ceport is true accurate and thet my signaturo shall have the sama legal effect a3 & made under oath; that | em an officer or diractor
Wporamorlhorecw trustes ampoworad (0 axbcuts this repon as reduired by Chapter 607, Florda Statutes: and that my name appears inBlock 10 or Block 114
cnangad oF or an mmwcr-.mmnwwliamed

TURE AMD TYFED OR PRINTED NANT OF ICING OFFICER Om DR TOR Dwymre Frore §

SIGNATURE/-/ " P—~—  JMaronne Peads,q 8/&% g (5e7) poo- J?T 2




