2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000007648 ) Mar 14, 2007 08:00 AM
1. Enity Nama Secretary of State
R.G.MSYSTEMS, INC. ry
Principal Place of Busincss Mailing Addross
4605 S.W. 88TH PLACE 4606 S.W. 88TH PLACE
MRATILAA IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, ele, Suite, Apl #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slate 4. FEI Number Appilad For
65-0638156 Not Applicablo
Zp Counlry Zo Country 5. Cerlilicate of Status Dasirod [ ?g'gesqlﬁl%'""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RAMON R
4605 S.W. BSTH PLACE Sireol Addross (P.O. Box Number is Not Acceptablo)
MIAMI FL 33165
Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or rogistered agent. or both. in tho State of Florida. | am lamiliar with, and accopl
Ihe obiigations of regrstered agent.

SIGNATURE

Signature, iyoed of printed name a regrsiered agent and Litle r applicable. (NOTE: Registered Agant s gnalure requred when remnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 I
Make Check Payyabie to Florida Department of State TrustFuna Conrioution. - [} Added 1o Foes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete T O] Change [ Additon
NAML GONZALEZ, RAMON R NAME
SIRELT ADDRESS | 4605 S.W. BSTH PLACE STRECT ADDR $5
CITY-SI-2IP MIAMI FL 33165 CIY-$1-2IP
TITE [ elete Tne [ change [ Addifion
NAME . NAME
SIFLET ADDHESS STREET ADDRESS
CIrY-81-21P CITY-S1-21P
mit {1 Detete T [ change (] Acdition
NAME - NAME
STRELT ADORESS STREET ADDRESS
CIy-$T-211 CITY-$1-21p
1L 1 Delele TILE O] change [ Addition
NAME NAMI
SIREET ADDRESS STREFT ADDRI S5
CITY-81-211 ciry-51-2p
1LE O Desste e ’ [Jchange  [] Andilion
NAME NAME
SIRFET ADDRESS STRELT ADDRFSS
CITY-S1-2P oy -s1-2ip
TITLE 3 oelele 1INE [T change  [C] Addhlion
NAME NAME
STREET ADDRI$S STRECT ADDA 55
cIty - sT-zp /-} CIY-S1.7Ip

i gualify for the exemptions contained in Soction 119, Florida Stalutes. | further cortify that tho informalion
And accgrate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
'ad lo eyfacutle this report as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11

th all offer like empgwgred
3/ ”ﬁ” J0L51-0Y 6b

TYPED OR !ﬁmw F SIGNING OF AICER OH DIRECTOR Dawe Da Phone &
oy ,a ri'uv 02‘:»4 . e Phone

12. | heraby cerlify that \he informabop suppliod with
indicaled on this roport cr supplahental raporl is §
of the corporalion or the receiyerfor trusiee empy
il changed, or on an atlachmokywith an addresg

SIGNATURE:




