FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009587 : (03-14-20035 90099 035 ***150.00

1. Entity Name
NEW-TECH ELECTRONICS, INC.

Prin ¢ of Business Mailing Address .
5110 NW 190TH ST 5110 NW '
CAROL CITY, FL 33055 TY, FL 33055 5 00 25 4 s s
s s AV R
3] W 2™ QL. o2l W agh PL |
Suile, Apl. #, etc. Suile, Apt. 4, etc. 03092005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Mumber Applied For
Hheloan FL. \jqumh FL 65-0725029 g Not Appiicanie
Zip Country Zip Country P . 8.75 Additional
‘ $0\2 ug g m\ ~ _L}\_S q’_ | 5. Certificate of Status Desired O fee Requireg;mna

77" 7™ 76.” Name and Address of Current Registered Agent "7 Name and Address of New Registered Agent™— —>——~— ¢

Name

LLERENA, MICHAEL

5110 NW 190TH ST. Street Address (P.O. Box Number is Not Acceptable)
CAROL CITY, FL 33055

City FL |Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent. &m '
A Y .
SIGNATURE 3K, M/M 2 ' 31 Cl ’OS_

T Eueﬂua.lypnﬁr printad name ¢f reg-stered ageri and title i applicable, (NQTE: Regizlorea Agenl signatura required whan reinstabing)) T pate
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing Du $5.00 May Be
After May 1, 2005 Foe will be $550.00 . Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O oelete TITLE O Change [ Addition
NAME LLERENA, MICHAEL NAME
SIREETADDRESS | 5110 NW 190TH ST. STREET ADDRESS
CITY-ST-2F CAROQL CITY, FL 33055 CITY-ST-2IP
WILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57- 20
TiiE ) : [ Delete TE . [ change [T Acgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P
e O belete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-2IP
TILE [ Detete Tne [ Changs [ Agdition
NAME : HAME
STREET ADDAESS STREET ADDRESS
CIY-S7- 2P CITY-ST- 7P
TILE [ Delete A ome . : [ Change [ Addition
NAME . NAME
STREET ADORESS ’ ) STREET ADDRESS . .
CITY-S1-2P - -- CITY-57-21P i

12. I hereby certity thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an gfficer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on &n attachment with an addregs, with all other like empowered.
SIGNATURE:;C/M%’&G \B‘IQJTOS CBO‘S) 828 -qi3%

SIqﬁA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢




