2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000061208

1. Enlity Name

BECKER TECHNOLOGY, INC. Secretary of State

Principal Place of Business Malling Addrass

609 GARDEN ST P.0. BOX 5868
TITUSVILLE FL 32796 TISTUSVILLE FL 32783
us U

AR RN Wi

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apt #. elc. Suile, Apl #, clc.

Feb 13,2007 08:00 AM

1st MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FEI Number _ Appled For
59-3526989 Not Applicable
Zip Country Zip Country & Cerlificalo of Status Desired ] ?g';iﬁ?:&“una'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Namo

KIRSCHENBAUM, JACK A .

1800 WEST H|B|SCUS BLVD.. SU|TE 138 Streel Addrass (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32201

City FL I Zip Code

8. The above named enlity submits this statemont for the purposo of changing its registorad office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tho cbligalions of regisierod agent.

SIGNATURE

Sigralure, lyned cr printed name of registerad agen and Llie  applicakle

(NOTE: Registered Agent signature régurdd when ramnsiaing)

DAL

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contrbulon.  []  Addedto Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TN D [ Deiete T O change [ Addinen
NAMI BECKER, MARSHA LUDWIG HAMI UOOOO0E 34316

sIpr Aon ss | P.O. BOX 5889 ST E1 ADDRESS U222 0780004024 150,00
CIvY-SI-7IF TITUSVILLE FL 32783 CIsY-s1-2IP

e [ polots mi [Dchange [ Ademen
NAME NAME.

STR £11 ADDAESS STRI 1 ADDRE 88

Cly-s1-4IP CHY-S1-2IF

T [ tetete TR Dchange [ Addien
NAMI HAMF

SIRIET ADORESS STREET ADDRESS

CITY-S1- 7P GITY-81-71p

e 3 Delele nie [ change  [J Addilion
AT NAMI®

STRITTADDRESS SIRLE | ADDHY 58

CITy-SI-2IP CITY-S1- 2P

1 [ oetete i, O hange [ Addution
NAMT NAME

STREET ADDRL &S SINIT [ ADDR 5§

CHY-S1-71P Ciry-sl-2p

] [ celete mr [T Change [ Addition
NAME NAME

SHUET ADDALSS SIREET ADDRESS

Y- §1-70 GHY-Sl-7p

12. | hereby certily lhat the informalion supplicd with this filing does not qualily for the examptions containod in Secticn 149, Florida Statutes, | further certify that tho information
indicated on 1his report or supplemantal report is true and accurale and that my signature shall have tho same legal efiect as il made under oath. thal t am an officor or diroctor
of the corpeoration or Lha rocaver o rusleo empowored o oxecule Lhis reporl as requirad by Chaptler 607, Florida Statutos; and lhat my name appoars in Block 10 or Block 11

if changed, er on an atlachment Z]lh an address, WWL
SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oanle

Dayiune Phone ¥




