FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000020500 L 04-30-2007 90826 006 ***150.00

1. Entity Name

TECHPOINT INTERNATIONAL, INC.

Principal Place of Business Mailing Agdress qu U :j ‘ q ( 1
5416 WEST CRENSHAW ST. 5011 W. HILLBORCUGH AVE. ‘
TAMPA, FL 33634 #6 .

TAMPA, FL 33634

Suite, Apt. 4, etc. Suita, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For
59-3560192 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O ?eae'gg‘ﬁf:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent
Name
JOUNG, JUN
5416 WEST CRENSHAW ST. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL | Zip Code

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

SIGNATURE
Signature, typad of pnnted name ol ieg storea apent and Lie J applicabike {NQTE Regstered Agenl signalute ratered when tamstatng) DATE
FILE NOW!I!I FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1’ 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fess
10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE 0] O petete e [ change [ Addition
NAME JOUNG, JUN NAME
STRCCT ADDRESS | 5416 WEST CRENSHAW ST, STRCET ADDRESS
Criy-ST-2P TAMPA, FL 33634 CITY-51-2P
THLE [ Detete IALE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T- 2P
TITLE O delere TITLE O crange  [J Addition
NAME NAME
STRCET ADORESS STREET ADDRLSS
CITY-§1- 2P Cily-SI- 2
TLE [ Detete INLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2IP CiTy-ST-2IP
TITLE O eieze e [ change  [J Addition
NAME NAME
SIKLET ADORESS SIREET ADORESS
CITY-51-2IP ciry-St- 2w
IMLE O deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-7IP CilY-S1-2IP

12. | hereby certity that the information supplied with this hiling does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporalion or the recaiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: el — S 4/ 251v0T 5 uf k80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynna Phona »




