2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P89000109790 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
TECHNOLOGY ALTERNATIVES CORP.
Principal Place of Business —Mamr;é Addross
1950 NE 208 TERR . 1850 NE 208 TERR
o TR
2. Prncipal Place of Businass - No P.O, Box # 3. Mailing Addross -
Buile, Apt #, olc. - Suite, Apt #, olc -‘lst MOORE CR2E034 (10/06)
Cily & State ) Cily & Stale 4, FEi Number Y Appliad For
- - 65-09?0891 Hot Agic abia
ap Country ap Cauntry 5. Certilicate of Status Dosirad O gg gfq;f:émmf
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent -
T - ' Name -
LECHTER, GEORGE _ , -
1950 NE 208 TERR Strect Addross (P.O. Box Numbor {8 Not Accoptable)
MiIAMI FL 33178
City EL | Zip Coda
8. The above named ogfiteetibmi stafement for the purpase of changing is registered office or regisicred agent, or both, in the State of Florida. | app familiar with, and accept

the obligations of registerad

SIGNATURE é&ﬁf{% . / gﬁg— m
SQ"H'WMW and bilg 1 8prwcaste. (MOTE. haumere\. Agar smatum re@qured when rfemsfm:mgj BaTE v

Fi owit FEE ’? $150.00 , 9. Election Campalgn Financing $5.00 vay ge
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution, "[J Added to Fees
Make Check ble to Florida Department of State
10, S __QEFICERSAND DIRECTORS 11, ADCITIONS /CHANGES TO OFF ICERS AND DIFECTORS IN 11
Bl P (7 patate Tt CIchange ] Addifion
NAMI LECHTER, CANDACE HARE : & 2
sIReET anoress | 1950 NE 208 TERR SIREL ADDRCSS 7
oy siop | MIAMS FL 33178 OTY-s1-2 JE: 3 80 B"B} 7 150,00
i Ve 7 Getete Ttk O Change [ Addilion
ALK LECHTER, GECRCE ) RAME
sHurtapekgss | 1950 NE 208 TERRACE STRELT ADDRESS
CHTY-S1-2P MIAMI FL 33178 CITY 5T 0P
e -  Clostete e Dl change ] Adtifion
pLtide . e e it e NEMT -
SIFEET ADDRESS SIRLL | ADDRESS
Y-St 2P CHY-ST I
B T O solete TRE - Olchange [ Addilion
NAGE HAME
STRFT T ADDALSS STRELT ADDRESS
CIfYy ST 2§ 4§17
Bt ‘ [ oelete THLE i Clcharge [ Addition
NS ML
SIFEE] ADDRESS STREL] ABDRESS
£yt 2P Y-Sk 6P
T ' ‘ O3 Dasats e T CiChange [ Additon
R HAME
S{ALCT ADDRESS STRECT ADIDTESS
Clfy ST 7P CIfY - S1-2F

12. | hereby cortify that the information suppliod with: th: thig & ling Goos rol qualify for the exompnens ‘contained in Secucm 119, Florida Statutes. | further cemfy thal tho infarmation
indicated on this reporl or suppicmental repa e and ageurate and that my signature shall have the same logal effoct as if made under oath; that t am an officar or dizoctor
of the corperaton ¢r the rogoiver of rusles @ red to execule this repor: as required by Chapter 607, Florida Statules; agd that my name appears in Black 10 or Block 11

if changod, or on an attachmont with 2 o ith &} other fthe empowered.
Iz LECQ% Tf?/

SIGNATURE: ‘
GNA TURE AND TYPED QRPRINTED NAME OF mﬂﬁc GFFICER OR DIRECTOR f Bastven Phone ¢




