s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 A}
Secretary of State

DOCUMENT # P89000051076 ' )

1. Enuty Name

RECITEC INTERNATIONAL CORP.

Principal Place of Business Mailing Addrass

518 SANTANDER AVENUE 518 SANTANDER AVENUE
UNIT # 2 UNIT # 2

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

TR R

05012008 No Chg-P CR2E0Q34 (11/05)

4. FElI Number Applied Fer
65-0924880 Not Applicable

$8.75 Additranal
Fee Regquired

5. Certificats of Status Desired O

6. Name and Address of Current Registered Agent

GIASI, MICHAEL

518 SANTANDER AVENUE
UNIT # 2

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of chang:ng its registerad offica or regislered agent, or bolh, in the State of Florida, | am famuiar wilh, and acceplt

the cbliganons of registered agent

SIGNATURE

Signature tvpen or prnted name of reqistered agent ana title il appucable {NOTE Reqsierzd Agent signature requed when remsialng) DATE ‘

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution

$5.00 say Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PVST

NAME GIASH, MICHAEL

STREETADDRESS | 518 SANTANDER AVENUE, #2
CITY-S1-21P CORAL GABLES, FL 33134

THLE D

NAME GIASI. MICHAEL

STREET ADDRESS | 518 SANTANDER AVENUE, #2
CITY-S1-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

nme

MNAME

STREET ADDRESS
CHIY-SI-2IP

TIILE

NAME

STREET ADDRESS
GITY-SI- 2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

IDI W) t‘:jfaf?fi—1
o oA L 150, 0

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this Titing does nol qualily for he exemptions contained in Chapter 119, Florida Statutes | further cerbfy that the information |

indicaied on this report or supplemental repori is trug and accurate and that my signature shall have the same legal elfact as if made under cath: that | am an officer or diractor
of the corporalion or the recever or lrustee empe®éred Yo execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmen on adgedss, with all other ke empaowered.

SIGNATUR

Ltz (Fregsy 505 Rl 55R-1EF

Al

O O PRINTED NAH;AF SIGNING OFFICER OR DIRECTOR

Date Daytane Prone #




