FILED

|
2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000103697 Secretary of State
1. Entity Name

SPY TECH, INC.

Principal Place of Business Mailng Address

2900 W. SAMPLE ROAD 2900 W. SAMPLE ROAD

#4305 #4305

POMPANO BEACH, FL 33073 LS POMPANO BEACH, FL 33073 IS

A0 0 AT

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Ropled o

65—0739336 Not Applicable

$8.75 addtional

. if f Status Deswe .
5. Certificate of Siaius Desved O Foo Required

6. Nams and Address of Current Registerad Agent

2900 W. SAMPLE ROAD DO NOT WRITE
géalasPANO BEACH, FL 33073 N THIS S@ﬁCE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | em farnitiar with, ang accept
the ohligalions of registered agent.

SIGNATURE
Swonahure, typad or printed name of reg.stered agent and ke f applcabie, (NOTE: Repeiered AQent signature (egured when rensuatng) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Comnbution a Added to Faes
10. QFFICERS AND DIRECTORS ]
TiTLE P
NAME BIRO, JOHN

STREETADDRESS | 2900 W. SAMPLE RD #4305
CIIY-51-41F POMPANO BEACH, FL 33073

o LPDONEE2T] i
- 03 T3 U-E00 5010 193,00
SIRFET ADDRESS

Cny-81-2IF

THLE

NAME

N DO NOT WRITE

e . EN THIS SpACE

NAME
SIREE1 ADDRESS
Cy-31-21P

TIiLE

NAME

STREET ADDRESS
CNY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-SI-2if

12, | hereby certify thal the information supplicd witk Ihis filing does not guakfy for the exemptions contamed in Chapter 119, Florida Statuies. | further certify that the infonnalion
inaicated on this reporl or supplemental reportis true ang accurate ang that my signarure shall have the same legai effect as it mage unger oath; that | am an officer or duector
of the carporation or Ihe Ieceiver or llustee empowered lo execule ihis report as reguired by Chapler 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an anachmgnl wilh an address. wilh all other lke empowered ':—J)

SIGNATURE: .-/ Z ., ,éf&vd %fﬂmr f/x[ ya s, I 20494/

Pl BIGNATURE ANU TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytrms Phone #

= 4 ¥~ 2
Ao h 7 oo




