: FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000036558 04-28-2006 90174 003 ***150.00
1. Entity Name
CONTECNICA INTERNATIONAL, INC.
Principal Place of Business Mailing Address 40 0 B 3 q 3 b
13501 SW 128 ST 4315 NW 7TH ST -
117 51 _ :
MIAMI, FL 33186 MIAMI, FL 33126 i
Suite, Apl. #, elc. Suite, Apt. #, stc. 03202006 Chg-P CR2E034 (11/05)
City & Staig City & Stater 4. FEI Number Applisd For
65-0840814 Not Applicable
%P Couniry Zip Country 5. Corliicate of Staiws Desited (] $8+79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ama
DIAZ, LUIS 1 /s, "}’;d% (0.8 /5 :/A. blo)
19040-SW-S8-FERRACE S il ’et ress (P.0. Box Number is Not Acceplgble
MIAMI-F—33160~ PR AD  DIE) N CREENS PL.
City 5 | g: Code
7Y 3 aLE FL Y284
8. The above named entily submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida: F am familiar with, and accept
the obligations of registered agent. ’/_\ A DS 7 é/ 2
s:Gmwn‘% g - RECISTEREYD FGER7 0 sfsa/og
fure, or printed name of registered agend and tila i appicabie. (NOTE: Registared Ageni sigralure requirad wher reinstatng) DATE v
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD TR Delete me P, | DA -U1S H. [(BkChange ] Aodition
NAME DHAZ e+ RAME -, ‘&T'Ef‘lul)é LREERS rl
STREET ADDRESS | 9F9G-MERINGCIRCLE — STREET ADDRESS - —
ONY-ST-2P | NARLES RS CITY-ST-2P NRPLES = 12204
TITLE 3 Delete TiLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIE O Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete THLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WITLE [ Detere e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-St-ziP CITY-ST-2IP

42. | hareby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemenial report is trua and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustea empowerad to execute this report as required by Chapter 607, Fgrida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered. /. i M. /A Z

SIGNATUR L2 pris/ORT oy)0fef foar)suy v,

SIGNA’ 0 TYPEC OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayirng Phone 8

D-




