FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000059951 01-14-2008 90084 029 ***150.00

1. Entity Name

SCHERER TECH, INC.

Frincipal Place of Business Mailing Address &“ “ “ 2 q J o

2583 NW 23 WAY 2583 NW 23 WAY

BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US

s T WAL
Suite, Apt. #, etc Suite, Apt. #, eic 01092008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applieg For

65-06512224 Not Applicable
Zip Couniry Zie Counlry 5. Certificate of Staius Desired O 28'75 Additional
ee Required
————-—_5._Name and Address of Current Registerad Agent _7.-Nama and Address of New Registered Agsent -
Name N
SCHERER, YUEN Y WILLLAM P SCHERER_
2583 NW 23 WAY Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL | 7ip Code

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agenl, or both. in the State ol Florida. | am lamiliar with, and accept

the obllganons uf registered age
SIGNATURE M W “—LHW\ P gLHEﬁ‘ER |’7"05

SIQ’IB ure, lyped or phnlm name of rearslered Aert and dtle i Gppitable tHNOTF Hegusiared Agerlsigralure required «hen reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election C?mpaign Fllnanciﬂg O $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT 1 Delete (113 DVS Change  [] Addition

HAME SCHERER, YUEN ¥ HAKIE

STREET ADDRESS | 2583 NW 23 WAY SIREET ADDRESS

CHY-ST-2IP BOCA RATON, FL 33431 Ciry-§1- 2P

TTLE DVvS 7 Delets TITLE D PT @ Change 7] Addition

NAME SCHERER, WILLIAM P NAME

STREET ADDRESS | 2583 NW 23 WAY STREET ADDRESS

CITY-5T-21P BOCA RATON, FL 33431 CiTY-5T- 24P

TITLE ] Delete TITLE [ Change [ Addition
_NAME. _ HAME

STREET ADDRESS STREE] ADDRESS

CHY-ST-2IP CliY-Si-ZIP

TMLE O pelete TIILE [} change [ Adaition

NAME NAME

SIREET ADDRLSS STREET AGORESS

CHY-ST-2IP Clit-Si-2IP

FIILE 3 Delste THLE [ Change [ Acgition

NAME HAME

SIREET ADDRAESS $19EE 1 ADDRESS

CUTY-ST-21P CIiY -5E-7IP

TALE [ Delele THILE [ Chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIvY-Si-2IP

12. | hereby certify that the inlormaltion supplied with this hmé; does not gualily lor the exemplions conlained in Chaptar 119, Florida Stalules. | further cerlily thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporaiion or the receiver or lrustee empowered 1o exgcule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed. or cn an attachment wi}h an address, with all other 1 mpowered,
SIGNATURE: \W A FM 1-7-0%  954-61M- 4hA)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytere Bhone ¥




