2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P01000098845

1. Entity Nams
M2-TEC, U.S.A., INC,

Secretary of State

(03-05-2008 90031 012 ***150.00

Principal Place of Business Mailing Address

423-GLEVELAND SF-STE-100-

-423-CLEVELAND-ST-STE-100
CLEARWATER, FL 33755 CLEARWATER, FL 33755

' .HI-IIIIII IlIilllllIII{ LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

iqgfﬁ FREEDOM DRIVE lq_82 FREEDOH DRrive

Suite, Apt. #, eic/.,‘ Suite, Apt. #, ef—,—’ 01172008 Chg-P CR2E034 (12/06)

Cily & Stata City & State 4. FEI Number Applied For
CLEARWATER F L CLEARWATER , FL. 59-3758716 Not Applicable

Zp 3370cC Cwn&"s A Z'pg 3 75T CD”“'?') (A 5. Certilicate of Status Desired ~ [J Ei-gfqﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_——— —_— - . Name o e . —
VALTIN, PATRICK VALT N PATEICK
423 CLEVELAND ST.,.STE 100 Sweel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755 142" eprehoM . DB(uE
City Zip Code
CLEARWATER, FL | “2°%% o

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. { am familiar with, ang accept

PATRuuc vALTIN W ow.v.vel Ol. 20.03.
Signature, typed o printed name of regrstered agen and tile # applicaie. (NOTE: Regrsiered Rpent sigratura (squted when retnstalmg) DATE

FILE NOWIl! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVST 3 Delete TME ] ) ACrange [ Adition
NAME VALTIN, PATRICK N VALTIN PATRALK 0

SIREET ADDAESS | 423 CTEVRLAND ST STE-100 smeraoress | (G R FREEDPOH DRWE

orv-st-zp | CLEARWATER, FL 33755 CITY-51-21P CteargAaTeER FLAVIVY

TRE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7iP CITY-ST-2IP

TILE ] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2F CITY-ST-ZIP

TITLE [ Delele TILE [J Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2P CITY-S1-2IP

TILE [ Delate TILE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TMLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP oIty -SI-2p

12. I hareby certify that the information supplied with this Iilm
indicated on this report or supplemental report is trus a

accurate and that my signatur:

of the corporation o the receiver or {rustes empowered 1o execula this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

AT VAL

a shalf have the same legal effect as if made under oath; that | am an officer or director

Ol 20 08 Mjﬂ-ég?oev

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER

OR DIRECTOR

Data




