FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000107607 04-25-2008 90153 001 ***150.00
1. Entity Name 5 EEETEY
TECPAD INC. 04-25-2008 90153 002 875
Principal Place of Business Mailing Address
150 NW. 168 STREET 150 NW. 168 STREET 66007855
SUITE 227 SUITE 2217
NORTH MIAM! BEACH, FL 33169 NM NORTH MIAMI BEACH, FL 33169  US
S PR WA (TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FEI Number Applied For
..1“. #26-1151476 Not Appticable
Zip . Cf)untry,, e Country 5. Certificate of Status Desired Eﬁ 28'75 Additional
ee Required
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- ST Name

EDER, STEVEN
150 N.W. 168TH ST., SUITE 227 Street Addrass (P.O. Box Number is Not Acceptabla)

NORTH MIAMI BEACH, FL 33169

City FL | Zip Coda

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

SIGNATURE -
Synature, typad of pintad nama of regeterad agent and e & appkoabla {NOTE: Ragsterad AQen! sgnalura raguired when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE M change  [J Addition
NAME RANCE, LESLIE NAME
STREET ADDRESS | 150 N.W. 168 STREET, SUITE 227 STREET ADDRESS
CIrY-sT-2IP NORTH MIAMI BEACH, FL 33169 CrTy-sT-2p
TILE VP [ Delete TILE [ Change [ Additicn
NAME EDER, STEVEN L NAME
STREET ADDRESS | 150 N.\W. 168 ST., SUITE 227 STREET ADDRESS
QTY-ST-2P NORTH MIAMI BEACH, FL 33169 CITY-$T-21P
TiLE J Delete TILE [Jchange [0 Addition
HAME NAME e ———
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-ST-21P
e [ Delete TTLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TME O Delete TILE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-$7-2iP
TITLE [T Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP

12. | hereby certify that the information supplied with this film does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or diractor
of the corporation or the regetyer or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach) with.an address, with all other like empowared.

SIGNATURE: Dreasd TR '!’/f*/A‘é 954 (99 teon)

SIGNA TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phene #




