FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000165116 Secretary of State
1. Entily Name 03-29-2006 90134 042 ***158.75
I2R TECHNOLOGY INC.
Principal Place of Business Mailing Accoress
1571 WEST FAIRWAY ROAD 1571 WEST FAIRWAY ROAD 5 ﬂ u u 6 7 u 3
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, F1 33026  US
1 1
2. Principal Place of Business 3. Mailing Address i[ !
Suite, Apt #, etc. Suite, ApL #. e1c. 03262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Numnber Apptiec For
l"l "/g 8 7 7 3 G ot Applicable
ap Couniry Zip Counry 5. Certiticale of Siatus Desired N Ense;esqrr::ml
6. Name and Address of Curront Registered Agent 7, Name and Address of Now Reaglsiered Agent
Name
HERMESCH, TRACY J
1571 WEST FAIRWAY ROAD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33026
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | armn famitiar with, and accept
the abligations of registerec agent.

SIGNATURE
Sgnanse, typad o pxeted name =f rageasrad gt st tte ¥ ppphcable. (NOTE: Regraind Agent S:00aNGN Feguabd when Fens &t ng} DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 oetete TME [ cnange [ Addition
NAME HERMESCH, TRACY |} NAME
STREET ADDRESS | 1571 WEST FAIRWAY ROAD STREET ADIRESS
CTY-ST-2P PEMBROKE PINES, FL 33026 CIY-ST-2°
NE [ Detete ILE O charge  {J Addltion
HAVE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-ST-29
TME (7 Detete N1LE O tmange [ Addision
NAME - ) HAVEE .
STREET ADORESS STREET ADORESS
CY-ST-2P CTY-§T-22
TLE [ pefete TLE O crange [ Adeiiion
NAME NAVAE
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-§T- 1P
LE E] peete TLE Crange [ Addkion
NAVE NAME
STREET ADDRESS STREET ADORESS
CY-53-7P CTY-51- 719
THLE : 3 petete TILE Ocmrge [ Addvion
NAME NAME
STREET ADDRESS STBEET ADDRESS
CTY-57-2% CITY-ST- 2P

12. | hergby certily that the information suppliec with this filing coes not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer o director
of the corporation or the receiver or rustee empowered 1o execute this report as reauired by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: Gl ey 0 W baornasnd, TRy O MRS 3/46/6€ ISGDLH




