2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P9800G004445

1. Entity Name
TECHNOLOGIES TO BE, INCORPORATED

Secretary of State

Principal Place of Business

12001 SCIENCE DRIVE
165
ORLANDO, FL 32826

Mailing Address
12001 SCIENCE DRIVE

165
ORLANDO, FL 32826

DO NOT WRITE IN THIS SPACE

A AR

04222008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
£59-3487054 Not Applicable
i . $8.75 Additional
5, Certificate of Status Desired O Fae Requirad

6. Name and Addrass of Current Registerad Agent

LEVIN, MICHAEL A
858 LINTON AVENUE
ORLANDO, FL 32809

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agert and e  apphcabie.

{NOTE. Registered Agent signature requirec! when reingtatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs

Added to Faes

10,

CFFICERS AND DIRECTORS [

Time v

NAME LEVIN, MICHAEL A
STREET ADDRESS | B58 LINTON AVE
CITY-ST-ZIP ORLANDO, FLL 32809

1LE PST

NAME FULLER, MICHELLE G
STREET ADORESS | 4718 HAYLOCK DRIVE
CITY-ST-ZIP ORLANDO, FL 32807

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

[[44F3

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDAESS
GITY. ST-T1P

iTLE
NAKE
STREET ADDRESS |-
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE i

12. | hereby ceriify thal the information supplied with this 1ilmc? does nel qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114

indicatad on this report or supplemantal report is frue an

changed, or on an attachment with an address, with all other like ampowered.

‘//2 2/2008 Y07-737-080% ,

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daylame Phone #




