.

‘. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000086405

1, Entty Name Secretary of State
AZTECH, INC.

Principal Place of Business Mailing Address

1701 PERCH LANE 1701 PERCH LANE

SANFORD, 32 327711 US SANFORD, 32 32771 1S

AR 0 AL O AN A B

04302007 No Chg-P CR2E034 (11/05)

May 03, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3221808 Not Applicable

O $8.75 Addiional

8. Cartificate of Status Desired Fee Required

8, Nurne and Address of Current Registersd Agent

243 QUAY ASEIST DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of regisiered agent mnd ttle f applicabie (NQTE; Ragisterad Agent agnatura raqured whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contritufion. O AddedtoFees
10. : OFFICERS AND DIRECTORS |
TME PS
NAME O'BRIEN, MICHAEL M

STREETADDRESS | 1701 PERCH LANE
CITY-ST-ZF SANFORD, FL

TmE

NAME

STREET ADDRESS HOOOA0 758763 3
onY-5t-2p 05/24/07-80016-004 150,00
me . '

NAME

o CRERS DO NOT WRITE
W S ~ IN THIS SPACE

STREET ADDRESS
CATY-SE-21P

TIRE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADDRESS
CIfY-ST-2P

12. | haraby certify that the informatien supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this report or supplemantal raport is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ks PW0Bre  Mowree M. 0Bt PS5 Y30[7

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phona #

07 923
7 2Yr0




