2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # F05000004151 Secretary of State

1. Entity Mame s
ADTEK INFORMATION SYSTEMS, INC. 02-05-2007 90087 008 ***150.00

Principal Place of Business Mailing Address

551 FIFTH AVENUE, SUITE 509 551 FIFTH AVENUE, SUITE 509 yyuvuirvv
NEW YORK, NY 10176 NEW YORK, NY 10176
R T [T R ST ORI
Auven e 500 Fi f+h Auren e
Sunte 1. #, Btc. Suite, Apt. 4, etc.
- D1172007 Chg-P CR2E034 (12/06
ga \fe 2//0 Svite 210 9 12ioe)
Ciy & Stal% City & State 4. FEI Number Applied For
/l/e York, Ay J0li0 | New York Ny /0O 13-3355495 Not Appiicanis
Cﬂumry Zip . Count& 5. Certificate of Stalus Desired O $8.75 ﬁfddilional
Fee Required
6. Name and Addn.ass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORFORATION SERVICE COMPANY

1201 HAYS STREET Sireer Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above narmed entity submits this statemenl for the purpose of changing its reyislerad office or registered agent. or bolh. in the State of Flonda. | am familiar wilh. and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of segistersd anenl and Lile 4 applicante (NOTFE Regisipred Agent signature required when resnstating) NATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550. uo Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Detele TILE MChanqe [ Addition
RAME ESPOSITO, ANTHONY J . NAME
sTRFFT A0DRESS | 551 FIFTH AVENUE, SUITE 509 smranarss | SO0 F1 FH Auenve Suite 2710
ur-staP | NEW YORK, NY 10176 are-st e | AN ey k_ Aoy 0O
TLE v T Delete FITLE ! 4 ﬁ'cnange {71 Addition
NAME ZEHIL, BUD NAME
STREET ADDRESS | 551 FIFTH AVENUE, SUITE 509 smeraovness | KO0 F1FHR Buen e Sui = 2110
ore-sT-2p | NEW YORK, NY 10176 cre-s1-2Ip A€o NYork angy 10HO
TIILE J Delets TILE 7 / [ Change  [_] Aoawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-2IP
TITLE O Delele e [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-21P
TILE [ oelete TITLE [ chrange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
WILF [T pelete TITE [ Change [ Addition
HAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net gualify for the exemplions contained in Chapter 119, Fionda Statutes | further ceruity that the information
indicated on this report or supplemental repert is rue and accurate and that my swgnalu:e shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carporation ar the receiver or Irustee d to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with a ther like empowered
' “§ps 1 7O \ ) 7
SIGNATURE: ArsTyhon™_ ETPS i 1|25 Jo
sncumustu OR pnm?ﬁu NA»‘QF SIGNING OFFICER O DIRECTDR=— sty Dragfienz Prones f




