2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 04, 2005 8:00 am

DOCUMENT # P95000056169 Secretary of State
T ECHNEXPERTS. INC 05-04-2005 90185 022 ***150.00
Princieal Place of Business Mailing Address
BX 700242 BX 700242 R
MIARN, FL 33170 MIAMI, FL 33170
e s AR OGN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

City & State City & Stae 4, FEI Number - Applied For

65-0611162 Not Applicable
zip Country ap Country 5. Certificate of Status Desired 0O geBeZesq :i?:‘:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLAZOS, E. ‘
1122 NORMANDY DR Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33141

City FL | 2ip Code

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

SIGNATURE
Swgnature, typed o pritad narme of regrstened agent and bise  Apphcable. (NOTE: Regisiernd Agaent signatune requirsd whan renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT S‘De;e(e IME [ change ] Addition
NAME COLLAZOS, E. NAME
STREET ADDRESS | PO BOX 700242 STREET ADDRESS
CHY-51.2P MIAMI, FL 33170 CITY-ST-ZP
TILE D O velete TILE O change [ Addition
HAME ROAOTER, N. RAME
STAEET ADDRESS | PO BOX 700242 STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33170 ery-Si-2P
TLE DT [ Detete e PuT @ Crange [ Adeition
NAME NUNEZ E NAME
STREET ADORESS | PO BOX 700242 STREET ADDRESS
CiTY-ST-2P MIAMI|, FL 33170 CrY-ST-2P
TILE B pelete TTLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
e [ peiee TNE JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-§7-2P
TITLE [ pelete TmE Ochange [ Adaition
MAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 27 CITY-§-2P

12. | hereby certify that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 119.07%3)(”. Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi a with all other like empowered.

SIGNATURE:

LA e T Oysmzq*oﬁ"

SIGMATURE AND TYPED OR P‘WE OF SIGNING OFRCER OR DIREETOR Dayume Phone ¥




