FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000082738 04-23-2008 90023 023 ***150.00
1. Entity Name
BLITZBITZ TECHNOLOGY SOLUTIONS, INC.
Principal Place of Business Mailing Address
4128 SW 192ND TERRACE 4128 SW 192ND TERRACE
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US _
P TSRO S [ g5 G
Suits, Apt. #. elc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . | Apptlied For
. o E6H-26705]0 - .— .| [Notapplcanie
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O gee Required ona
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registerad Agent

Name
TNG ASSOCIATES, INC.
2390 WILTON DRIVE Streat Address (P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 33305

City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
‘ Signature, typed of printed name of registered agent and litle i appicable. (NOTE: Reagistered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TAILE PRES [ Detete TIHE Ochange [ Addition
NAME GRAVES, WAYNE R NAME
STREET ADDRESS | 4128 SW 192ND TERRACE STREET ADDRESS
CITY-5%-2IP MIRAMAR, FL 33028 CiTY-$T-2iF
THE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-51-2P
TITLE O Detete TInE [ Change [ Adailion
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CHY-5T-2P
TITLE [ pelete Tme [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ Change  {T] Aorition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP
TITLE O etete TILE [ Change 7] Addilion
HAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CIvY-§1-2P

12. | haraby certily that the information supplied with this f:‘lir:lg daes not qualify for the exemplions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: . 29 WAYNE R. GRAVES o4/18/08 954-127-512/

AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dale 4 Daybma Phone #




