s e FILED

2008 FOR :ﬁggf&%ﬁ‘?‘_ﬂ_‘flo" « Apr 28,2008 8:00 am

DOCUMENT # P07000060488 ecretary of State
1. Entity Name 04-07-2008 90068 014 ***150.00
TECHNOLOGY SHOP CORP.
Prircipal Place of Business Mailing Address
8147 NW 108 CT. 8147 MW 108 CT. Gbuvouvo
DORAL, FL 33178 DORAL, FL 33178 _ -
e DY A S
2 t Steet | A2AONW B =r Steeed
uite, Apt. M, ete. Sutte, Apl, #, aic, 04032008 Chg-P CRZE034 (12/66)
A250 . 1250
Cliy & Staze City & Siate | Applied For
Moy XL i, YL . j& "32 00086 . Not Appiicable
goa \ :D; 3‘1’% A’ %5 l 2&1 Cgmsw A &, Certilicgis ol Stalus Desired 0 ,?.B.z’sq:::dm'
6. Name snd Address of Current Registered Agent 7. Nama and Add of New Regl Agent
Name™ pr—
AZ‘BJ'ROAMSON;‘.E DWARDIUTESQ™ ~ - _- = Mﬂw‘s oo !
NV T. . 580 piblo}
KMAML ;fL123312.85TE ﬁ“ O N \.L) gal ‘-‘5Y 5'? é.EC.T
e r—pu\p.\ M A
- . City Zip Code
. Y IPNYR FL | %8805
8. The abov iry subrmits this siatement lor the purpose of changing its regislered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the apgations of registered agent.
A L\
SIGNATOR Typwd = Qmma.w-a:a%nud.pm. (NOTE: A, Ay when ) OATE
FILE NOWIII FEE IS $150.00 . Election Carmpaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trus1 Fund Contribution. 0 Aoded 1o Fees
10. OFFICERS ANDY DIRECTORS . T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11~
e P 0 teiete T . —RiCange [ Asdition
WAME DIAZ SANZ, JAVIER C. RAME < .
SIREET ADORESS | 8147 NW 108 CT. srooness | D0 e TONE » SANAER C .
or-s-2¢ | DORAL, FL 33178 OIS | Ay Asds, B - BB .
TNE S 1 Deete e & -Q. Change [ Addition
STPET a0onsss | 3147 NW 108 CT. STRETADORESS | 42 -0 NW 215t :aﬂzzef
ciry-s1-2p DORAL, FL 33178 CrTY.ST-2P HIAWG | FL. FBLT7
nng O peiete TME Octange [ Acdition
NAME A
SREET ADDRESS STHEE] ADDRESS
oTY-S1-2P Y5129
WIE [ Deiete e Ochange O Addition
NAME ) vy MHAME
STREET ADDRESS T STREET ADORESS
oy-sr-» CiTY- §T-0P
TinE O Oeicre L O Change [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
LirY-ST-21P CITY-51-21P ) o
me O terco TE R - [ crange . 0] Adaition
NAME NANE .
STREET ADORESS SFREET ADDRESS
cify.57- ¢ B cny-st-op

12 1 hereby certily that the information supplied with thig filing does not quality lor the exemptions containad in Chapter 119, Florida Statules. | further certily thal the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or director
ol \he corposation cr thy trusiee empowered to executs this repm as 1equited by Chapter 607, Florida Siatules; and thal my name appaars in Block 10 of Block 11 it
changed, or on an i address. with all other like empowsred.

04 /03 fcos

OFFICER OR DRECTOR Duie Owptime Praong &




