2006 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

' DOCUMENT # P98000066243

1. Entity Name

‘ TECHNICAL, INC.

Principal Place of Business

7306 N.W. 34TH STREET

MIAMI FL 33122 MIAMI FL

Mailing Address
7274 N.W. 34TH STREET

33122

2. Principal Place of Business
7294 M St

3. Mailing Aduress

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90162 045 ***150.00

W] —d

TR

T

PEREZ, GONZALO J ESQ.
2151 LEJEUNE RD.

SUITE 204

CORAL GABLES FL 33134

Suite. Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City &Slale . > Cily & Stale 4. FEI Number Applied For
t ] t ® L 65-0853833 Not Applicable
Zi Coun Count it
P ountry £ ouniry 5. Certilicaie of Status Desired | $8'75 Additional
5 ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered ageni

SIGNATURE

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

Signature. fyped or printed name of regslered agant and lille | epphcatiie

(NOTE Regislorod Aga signaiure requined whan ieinsiaingl DATE

. "FILE NOW!I! FEE 1S $150.00. " - ¢
 After May 1, 2006 Fee Will Be $550.00 - ..
_Make Check Payable 1o Florda Departrient of State -

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

iTLE PST O3 Detete Tt &Thange [T Addition
NAME PQSSE, ANDRES NAME
STREET ADRESS | F08-M-AW—34TH-ITREET smeeTaokess | 7 274 AU R l-NLL,Jj-—'
CITY-ST-2IP MIAMI FL 33122 CITY-S7-2IP
TITLE 3 Delete TITLE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change [} Addition
NAME } — HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S5- 7P
TITLE L] Delete THLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
g (] Delete {1614 [ Change  {_] Addilion
NAME MAME

EET ADGRESS STREET ADDAESS

5T-2P CITY-ST-2IP

it changed, or on an attachment with an address, wi

SIGNATURE:

. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 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 if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

Il other like empowered.

2-8 -6

SIGNATURE AN?’S'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhimo Phong #




