L

2008 FOR PROFIT CORPORATION

-

FILED
May 01, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # V02515 '

1. Entily Name

PROTO TECH OF FORT LAUDERDALE, INC.

Secretary of State

Mailing Address

4548 NE 11TH AVENUE
OAKLAND PARK, FL 33334

Frincipal Place of Business

4548 NE 11TH AVENUE
OAKLAND PARK, FL 33334

DO NOT WRITE IN THIS SPACE

IRV TR

04222008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apphed For
65-0302633 Not Applicable
$8.75 additonal

X ifi ired N
5. Cerlificate of Status Desire M Fan Required

6. Name and Address of Current Registsred Agent

HART, DAVID
4548 NE 11TH AVENUE
OAKLAND PARK, FL. 33334

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica os registered agent, or both, in the State of Florida | am famitiar with. and accapt

the obhgations of registered agent,

SIGNATURE
Signature. typed or prvied nama of logm?md ugl!n.l and Itk If spphcable .

({NQTE: Registared Agent signahura requrred when rgnglating) DATF.

FILE NOW!! FEE IS $150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. -

9. Etection Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS [

TTLE D

NAME HART, DAVID

STREET ADDRESS | 4548 NE 11 AVENUE
CITY-81-7iF DAKLAND PARK, FL 33334

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S87-ZIF

TTLE

NAME

STREET ADDRESS
Chy-ST-2ip

TITLE

NAME

STREET ADDAESS
CITY-ST-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the inlormation supplied with this filing does nol qualily lor the exemplions contained in Chapter 119, Flonda Statutes. | furiher cedtily thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direclar
of the corporation or the receiver of Fustee empowered o executa this report as required by Chapler 607. Flonda Statutes; and Ihat my name appears in Slock 10 or Block 11 if

changed, or on an attachment withlan address, with all other iike ampoweared.

SIGNATURE: A

SIGNATURE ANDTTYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Lz foe

Laylwon Phone #




