2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 624459

1. Entity Name
DATATEAM, INC.

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90242 027 ***150.00

Principal Place of Business Mailing Address
4600 KIETZKE W. 4600 KIETZKE W.
€147 E147
RENO, NV 89502 RENQ, NV 89502 ‘
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I I[I]I ﬂ“ |II]| m‘ ‘ll] NIH IMI |]l[| Im] Im’ |m‘||] [I Im

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

58-1932060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

FOX, GARY
21781 MOUNTAIN SUGAR LN
BOCA RATON, FL 30433

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ot registered agant and lile It apphcabio. (NOTE: Registarec Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [ Delete TLE [JChange [ Addition
HAME FOX, GARY L. NAME
STREET ADDRESS | 7538 OLD US 395 N STREET ADDRESS
CIry-s1-2IP CARSON CITY, NV 89704 CITY-ST-2IP
TIFLE O pelete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
TME O Delete TILE [Jchange [ Addifion
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TILE 3 petete TTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADURESS | -
CITy-s1-2IP CITY-8T-2P
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-21P
1\ (1 [ Delete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS. |+* e . yze- Co STREET ADDRESS
CITY-ST-ZIP. * B =%y ! PO CITY-SE-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATIIRE:




