. 2008 FOR PROFIT CORPORATION
‘ = -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000007548 Mar 28, 2008 08:00 Al
1. Entity Nama S
ecretary of State

R.G.MSYSTEMS, INC.
Principat Place of Business *Mailing Arldress
4605 S.w. 89TH PLACE o 4605 S.W. 86TH PLACE
2. Principal Place of Buginass - No PO Box # 3, Mading Adcross

Suite, Apl. #. etC. Suile. Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4, FEI Number Appriad For

65-0638156 Not Appiieaoi
Zp Couniry o Country 5. Certfficate of Status Desired | ?i.gfqg:ﬁtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Aegistered Agent

Name

E&EZSAIV_VEZB'Q%%?_ECRE Street Address (P 0. Box Number ig Not Acceptable)
MiAMI FL 33165

City F L Zin Cade

8. The apove named eniity submits thss statement for the puroose of changing i1s registered office or registared agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the chligalions of reqisierad agent.

SIGNATURE

S gnziee, bped of DRre 1an sl i Lied aoeet i e | oAl canig OTF Regisien o AGont SDNHWT fegurm:l whos moinetir gl DATE

SFILE NOWI!! -FEE: (S'siso 00-

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFF C‘EF?“; AND OIHEC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIHE P : O noese TmE (3 Change [ Addition
Ntd GONZALEZ, RAMON R NAME HOD0372323

STREET ADDRESS | 4605 S.W. 89TH PLACE TRER ADDRESS e A0 0 sbEa 00 150, o0
CITY-ST-2Ip MIAMI FL 33165 ] CITy-57-2p

M O Geete T [7Ichange [ Agdition
NAME HAME

STREET ADDRESS STRFFT ADDRFSS

CITY-51-2° cTY-81-1p

TIME 7 peete TME O Change  [J Addition
NAME HAME

STREET ADLRESS P STAFET ADDRESS

CITY-ST- 2P CITY-ST-2iF

M [ peee TILE 3 Change [ Addition
HAME ML

STREET ADDRESS SIAELFT ADBRLSS

CITY-ST- 217 CITY-51- 2P

TTE I3 Delete WLE [ Crange (] Acaution
NAME NEHIL

STREEY ADDRCSS SIREET ADDRESS

Chy-sr-21e gITY-ST-2IP

TITLE 3 Deele TILE [ Crangs  [] Agdilign
NAME HEHE

STREET ADCRESS STAEET ADDRLSS

CHTY - ST-2% ~ CHTY - ST- 2P

12. | hareby certify that the informafiog supplied wplt this filing foes net quatfy for the exaempilions contamed in Section 119, Florida Starutes | furtner certify that the information
indicated on this report or supfflerfiental reporfis tgie and docuralg ana that my signatura shail have tho same legal effect as if made under oathy that | am an officer or director
of the corporation or the receifer for trusiee ahpoperrad tf execyls this raport 2x reqyired by Chapter 807, Florida Szarutes and that my name appears in Block 10 or Block 11

it changed, or on an aftacnn ilh an addresgf with alf other ke empowered,
Vesdea! ;-/ 3or (5] oY

SIGNATURE:
F SIGIfNG OFF:CER OR DIRECTOR [ i) Dz me Fnone @




