2006 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED |
Jul 10, 2006 08:00 AM

DOCUMENT # P98000061134

1. Entity Name

TECHNOCERAM, INC.

Secretary of State

Principal Place of Business

316 £. HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441

Mailing Address

316 E. HILLSBORG BOULEVARD
DEERFIELD BEACH, FL 33441
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07062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
v 65-0856237 Not Applicable ‘

.| 5. Certficate of Status Desi $8.75 Aagitional
'-‘ srificate of Status Desired M Fee Required

6. Name and Address of Current Reglslomd Agent.

MONTANER, CARLOS
316 E. HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441
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8. The above named entity submus this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or prnted name of

agent and lle It

(NQTE: Regisiered Agen signaiure required wnen rainstatiing)

DATE

9. Election Campaign Financin
Trust Fung Contribution,

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

g

In accordance with s. 607.193(2)(b}, F.S., the

$5.00 May Be
corporation did not receive the prior notice.

Added to Fees

10, OFFICERS AND DIRECTORS [

TMLE PD
NAME MONTANER, CARLOS
STREET ADDRESS

CITy-5T-2P DEERFIELD BEACH, FL 33441

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P
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NAME

STREET ADDAESS
CITY-57-2P

316 E. HILLSBORO BOULEVARD N
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12. | hereby certify that tha infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or directer
Ivgr or trustee empowared 10 exegyte this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
th o ﬁ

smpowerad.

954 28 (1!

D NAME (F SIGNING OFFICER OR DIRECTOR

O /36 /06

Daytme Fhona #




