2007 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P94000052434 Apr 05, 2007 08:00 A]
1. Enlity Namo
AMOR TECH, INC. | Secretary of State
Principal Place ol Businoss Mailing Address
268 HAND AVE 268 HAND AVE
T T U"”ll\ “”l”ll‘l” "”’“W "”‘ ||‘|‘ |m| ”Iu mll‘“" I‘l‘"’” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite. Apl #, olc. Suile, Apt. #, otc. " 15t MOORE CH2E034 (10/06)
City & Staio Cily & Slaie 4. FEI Number - Apphed For
59-3256135 Nol Applicable
2w Counlry Zip Country 5. Cerlificale of Stalus Desiod [ ?g-;’fq;:’:&""”a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent .
Name v .
KASYJANSKI, SYLVESTER : = ees s oemco oo o e
8 EASTWICK PLACE Streel Address (P.O Box Number is Nol Acceptable)
PALM COAST FL 32164
Cily FL Zip Code

8. The above named enlily submits this slalomontl for the purpose of changing ils rogistered office cr registerod agenl. or both, in the Stalo of Florida. | am lamiliar with, and acceptl
Ihe obiigations cf registored agenl.

SIGNATURE

Signiature, typed or ponted name of registarad agent and Lile ' apnkcable, {NOTE: Regisiered Agenl sgnature requded when reinstaling} DATE

; T
- FILE NOW!!!- FEE:IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campagn Financing  $5.00 May Be
Trusi Fund Coninbution, ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

unt D [ oetete B . Tl change [T Addilion
M KASYJANSKI, SYLVESTER - Lo L,L 9566

sliE1ADDRess | B EASTWICK PLACE SIREL] ADOR 85 047117 L] EE i]l]'?; 150.100
CITY-S1-2IP PALM COAST FL 32164 CITY-SI-21F

. D (1 pevete e Ccnange [ Acdilion
NAM LE, TUANT NAML

sIReLT ADDREss | 1297 GRANADA AVE. SIRITT ADDRESS

cv-si-zp | HOLLY HILL FL 32117 CIT-S1-2IP

Thi 1 Delete mer . [ change [ Addinon
NAM. NAMI

ST LT ADDRESS ~ N smroanorss | . e e I
I 7 e ST T o™ |7 T o

IE [ pelete TIE [ Change [ Addiion
NAM. NAMI

SII 1T ADDR S5 SIREE | ADDRL 58

CIY-$1-21¢ ' CITY-S1-7IP

nr O] pelete T [ change ] Addilion
NAMI NAME.

SIRELT ADDRESS SIREE T ADDRI S8

GIlY-s1-7IP CITY - SI-7IP - ‘

Tt . ’ 1 pelete THE [ change ] Addilion
NAME NAME '

STIN1 T ADDRESS SIRLLTADDRI S5 :

CIY-$1- 2P CITY-51-71P )

12. | hereby corlify thal Lhe information supptiod with this filing does not qualily for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal offoct as if made undor cath; that | am an officer or director
of the corpoeration or tho receiver or trustec ompowered to execute this roport as required by Chapler 607, Florida Slalulcs and lhal my name appears in Block 10 or Block 11
if changad, or on an atlachmonywith an addresg, with all other ke empow

ad. "S
SIGNATURE: Vﬁ?jw(‘ {asyyon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytune Phene 4




