2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000020500

1. Entity Name

TECHPOINT INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5416 WEST CRENSHAW ST. 5011 W. HILLBOROUGH AVE.
TAMPA, FL 33634 #6

TAMPA, FL 33634

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90184 001 ***150.00

60033500

A R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. . etc. Suita, Apt. 4. etc. 04182008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3560192 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired i $8.75 Additional
Fee Requirad

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOUNG, JUN
5416 WEST CRENSHAW ST.
TAMPA, FL 33634

e JpuNG |, TuN .

Street Address (P.0O. Box Number is Not Acceptable)

5ol W, Hillshorough, Ave %m“e G

" TAMPA

FL | “S5604

8. The above named entity submits this statement for the purpose of changing ils registered office or reglsle:ea agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or grinted name of regislered agent and bl  applicabe, (NOTE. Regislered Agunt signatue requiied whan remslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fﬁnancmg $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE o] 7 Delete TILE [ changs [ Addition
NAME JOUNG, JUN NAME
STREET ADDRESS | 5416 WEST CRENSHAW ST. STREET ADDRESS
CHY -ST-ZiP TAMPA, FL 33634 CITY-ST-ZP
TILE T oetets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§r-op CIIY-S§T- o
TiILE O etete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P GITY-5T- 2P
TNLE O celete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 20
TALE O vetete TME I change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 2P CTY-51-2IP
TILE [ Detete 13 O cChange [ Acdtition
NAME NAME B ’
STREET ADDRESS STREET ADURESS
CITY-ST.2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 exagute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

SIGNATURE AND TYPEOFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phana #




