2008 FOR PROFIT CORPORATION
= - ANNUAL REPORT (AR} FILED

-
DOCUMENT # P96000039230, - © Feb 25, 2008 08:00 AM
1. Erlity Name S
ecretary of State

CPU TECHNOLOGIES, INC. ry
Frepal Plase of Busness Minlng Acddress
7623 BRAMBLEWQOD DRIVE P.C. BOX 1437
2. Procipal Piaoe of Busnoes - No PO Box # 3. Mading Adirass

Suite, Apt. #. etc. Suwle, Apt., gic, 18t MOORE CR2E034 (10/07)

City & Sate City & State 4, FE' Number Appiied For

59-3378214 Not Applicabls
2 Country Z‘_p Counlry 5. Cemhcate of Status Desired N ?8.75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Mame
?%EgtﬁgﬁiggﬁggERED Street Address (P Q. Box Numper is Nol Acceptable)

CORAL GABLES FL 33134

City FL 21 Code

B. The apove named artity ssbrmits this statement for the puroese of changing its regislered office or registared agent, or norh. in the Siate of Florida. | am familiar with. and accent
ihe chiigzliong of reuistered agent.

SIGNATURE

R URICOR MAER T ST WY TET, SRR RN ET . IS WIN (PR LT R T MGTE BEgalerad ASGr & rElune «aquErn wihen St g1 DATE

9, Election Campaign Finarcing $5.00 May Be
Trus: Fund Contricuton, [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD ] Devele Tmr [ Change ] Aocitiun
HAME PRETTO, RAFAEL A NAME O0n00E35919
STREET ADDRESS | 7623 BRAMBLEWOOD DRIVE ETREET ADDRESS [2/29/08-30053-017 150,00
CITY.ST- 219 PORT RICHEY FL 34668 cmy-S1-29
TITLE T Desete TITLE [Z] Crange  [7] Aadihen
NAME PR
STREFT ADDRESS STRFET ADGRFSS
QITY-51-21 CITy-5T- 2P
T [ ooere TIE [ Change [ Addition
HAME NARIL
STRECT ANDRESS STREET ADORESS
Ciry-§1-22 CITY-5T-2IP
L O peiete TI1LE [ change [ Aadiion
HAME HAME
SIREET ADGRLSS STAEET ADDRESS
CIY-51-4P BIY-3i-21F
TME [ Dette MILL O Charge [ Aadilion
HAME HEML
STRELT ADGRESS SIACLT ADDRESS
CHY-51-21P G- 5T
TILE C] Deets HILE [ Chang: [ Aadon
NAME HEHE
STREET ANDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 70

fighg does not qually fur the exampenons contang g Secion 119, Flonda Statutas. | furtver cerlity that the intarmation
d accurale and that my signature shall have tha same legat ettect as 1f made under oath: that | am an otficer or director
ed 1o execute this repott 2s required by Chapler 807, Flonda Swatutes, and that my name appears in Block 10 or Block 11
ith ail cther like empowered.

PAAE) TRETT0 9-18-0% 197993 L6 Y

12. | hareby cernty hat therdonmation suuplied with 1he
ndicated on this report a7 supplernental repart iy truc
of the corpurasion or the 1
i changea, or on an

SIGNATURE:

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day! mo Frore 3




