FILED

2008 FOR PROFIT CORPORATION A r 07 2008 8.00 am
ANNUAL REPORT 3 t’ £ S tat
DOCUMENT # PD7000049287 ; ecretary o state
1. Entity Name 03-14-2008 90027 023 ***150.00
NEW FRONTIERS TECHNOLOGY, INC.
Principal Place o Business Mailing Addvess
660 NW BUCK HENDRY WAY 1802 SW BUTTERCUP AVE . Uvuuvvuuvvw
STUART, FL 34994 PORT ST LUCIE, FL 34953 L
.. : | Hil
P [ LT
Suile, ApL #, atr;. Suite, Apt. #, otc. 03052008 Chg-P CR2ED34 (12/06)
City & State City & Sate 4. FE! Number Applied For
5L0L2H519 e
Zie Courtey to Coury 5. Ceridicate of Status Desirsd [ fﬁz:w’*ﬂnd'dw
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Namg
ROMEO, MICHAEL C ,
1802 SW BUTTERCUP AVE Sireel Addrass (P.Q. Box Number is NOI Accaptabta)
PORT ST LUCIE, FL 34953
City FL [ﬁpc:ode

8. The above named antity submils this staremani tor 1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE -
w.w«quﬁwwmnkw {NQTE: Rogmiored AQen; grkss Fadur & whe: leviatng) DATE
FILE NOWI! FEE IS $130.00 9. Elaciion Campaign Financing $5.0D mey B0
Attor May 4, 2008 Foo will be $550.00 Truat Fund Contribution. [m] Added 10 Fees
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DVBECTORS IN 11
TME D B 3 Delete TLE N [ Crange [ aodtion
NAME ROMEO, MICHAEL C NAME _
SWEE] ADORESS | 1802 SW BUTTERCUP AVE STREET ADDRESS:
er-si-2 | PORT STLUCIE, FL 34953 o-51-1p
me - [D VLo O et i O Crange [ Adcition
HAME ‘BEJA, RAYMOND WAME
STREET ADORESS | PO BOX 1032 STREET ADORESS
erv.s1-2P | PORT SALERNO, FL 34992 oFY-51- 2P
TE - ] Cewte MILE [JChange 3 Accition
STAEET ADORESS STREET ADDRESS
cry-$r.ae .51 2P
I [ pewse n O Crange [ Aostion
NAME NAME.
$TREET ADDRESS SIREET ADURESS .
ary.sr-zp orv-Si-e
THLE O ekt me [ crange {3 aooition
NAME NAVE
SIREET ADORESS STREET ADORESS
ony-§1-27 CITY-St- 5P
TmE 1 Detete TILE O crane 1 Addiion
AME HAME
STREET MICRESS STREET ADDRESS .
cny-51-0¢ CTY-§1- 7P o

12 | hereby cartily that the information Supplied with this Niing does not qualily ior the exemplions contamed in Chapter 118, Florida Statutes, | lurther certly that tha,information
indicatea on (his report or suppiemental raport is rue and accurate and that my signature shall have the seme legal effect as il mada under oath; tha | am an officer o direcior
of the corporation or tha receiver of Inusiee ampowerad 10 exaculu this raport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 1D'or Block 1111
changed. or on an stiachment with an addrass, with all othar like empowared. e

2iilal ¢ Rty /R 772- 463677/

2]
SIGNATURE AXD TYPED OR PRINTED MARE OF ZXACNG OFFICER O DIRECTOR

SIGNATURE:




