FILED

May 04, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000053578 05-04-2007 90076 026 ***150.00
1, Entity Name
MICRO-TECH MANUFACTURING, INC.
Principal Place of Business Mailing Address
3233 SW 2ND AVE 3233 SW 2ND AVE 40105051
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
i P 0
3/0) S. octhpv ph L0} & OBy DI
5o e g““pe i:_?" “hos 04252007  Chg-P CR2E034 (12/06)
City & State _ City & State - 4. FEI Number Applied For
Hoty e =L MoL 5; e ~C 65-0843353 Not Applicable
i C Zi u N
.%Z!PB o/ 0' oumw(/Sﬁ 7_-;‘)5 o/ ﬁ Cobr;tz i} 5. Cenificate ot Status Desired a gi-gﬁsqm:}j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name ]
LUSKI, MOSHE LUSKT Mo SKHE
1850 S OCEAN DR, # 2609 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009 -
3/0) S, OCtRh ph MHIPoc
City . J
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8. The above named entiy sUbmis this statement fof the purpose of changing its registered office or register#d agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, yped O prInted name ol reg:sicrec agen: ana iie ' apphcatie {NOTE Registered Agent sgndiua recured when renglalog) DATE
EILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE PSTD O Delere L et B X ctange  [J Addition
NAME LUSKI, MOSHE NAME LUskI MeSHE
STREET ADDRESS | 1B50 S OCEAN DR, # 2609 swctonkess | B/e) §, et O 1798
CTY-ST-2P HALLANDALE, FL 33009 Ciry-§7-2iP 06.C ) wxoe= D 2L 3 ?: ) CL
TTLE ] Delete TTLE e Ol crange L1 Adaition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.2IP CITY-§7-2iP
R O oeiete THLE O crange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F CHy-8T-2P
TiLE O pelete e [ change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
TiLE CJ Detete T Ol cnenge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
R CiTy-ST-2iP
TLE [ oetete TITLE [ change [ Acdinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P

12. | hereby certily that the information supplied with tis filng does not qualify for the exemplions contained n Chapter 119, Florica Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion of Ihe receiver or trustée empowerad 10 @xecute this report as required ay Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all o

SIGNATURE:

4,/23/4902 954792 -2/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayima Frone #




