2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 08:00 ANV

DOCUMENT # P99000055245

1. Entity Name

STEER-TECH INVESTMENT, CORP.

Secretary of State

Principal Place of Business

245 WEST 74 PLACE
HIALEAH, FL 33012

Mailing Addrass

245 WEST 74 PLACE
HIALEAH, FL 33012
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SIGNATURE
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9. Elaclion Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $550.00
Due by September 6, 20086
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10. OFFICERS AND DIRECTORS
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CABRERA. GERARDO
245 WEST 74 PLACE
HIALEAH. FL 33012
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CABRERA, CARLOS
245 WEST 74 PLACE
HIALEAH, FL 33012
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