2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 208985 Mar 20, 2006 08:00 AM
1. Entity Narme Secretary of State
BLACK ANGUS SYSTEMS, INC.
Frincipal Placa of Business Mailing Address
2124 NE 123RD STREET - QBOX
ROOM 205 - SUITE #55 T71318
IREER AR
2. Prhcipal Place of Business 3. Maihng Adcress
r Néu}te. A_Ap!. l‘?‘. -EIC._ T B Suite, Apt. #, elc ist MOORE CRPED34 (10'105"
City & State City & State , 4, FEi Nurnber 50-1 152'253 R ﬁif’iﬁ :::
zp Eountry Zp Country 5. Cerificate of Status Desired [ gg‘gesqgff;""”a’
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g!'l‘z\;ES’EL;{ZhSlEE STREET - Straet Address (P.Q. Box Number i1s Not Accepiacie} )
ROOM 205 - SUITE #55 T
N MIAMI FL 33181 —_—
Ciy FL ! 2 Code

8. The above named entily submits This statement for the purpose of changing e registered office or registered agent, or toth, in the State of Florida, { am familiar with, and oS
the cioligations of registered agent.

SIGNATURE

Signarure. lyped o praed namw of tegriler ed Rent ane 1o mppicativ IKGTE Repsiaea Agem signaure icipored witen renstalng) TAE

- FILE NOW{I! FEETS $150.00

* - ARer May 1, 2006 Eee Wil Be $550.00,.
_Make Gheck Payahie to Florda Departmiént of Statd
10, GEFICENS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribuien. 3 Added to Fees

TILE T O oeiste ice Olehange (Al
NAME SILVER, RAUL HaME UOROD04 73537

STRCETADORCSS | 10125 SW 114 €T STREET ADDRESS 03/31/0-50020-012 150.00
CITY-ST-7I1P MIAKI FL 335186 City-ST-2IP

WLE PD 3 oetere WL [OCmnge Q&
NANE SILVER, LYNNE NAML

STREET ABDRESS 1111171 BISCAYNE BLYD #1451 SMEE] AQDRESS

Lay-§l-20 NORTH MIAMI FL 33181 £TY-53-21P

i VP a Daleta e [ Change [
NAME SILVER, SHERYL - - QLA

STREET ABGRESS {1111 BISCAYNE BLVD #1451 SIRELET AUDRESS

Cm'-ST-Ri NQBE“%M} FL 33381 7 GITY-ST- ZiF B L

TITLE 3 Delcle WILE Cohange A
MAME MAME

STREES ADDRLSS STRECT ADDRESS

GiY-§T-2P LITY-§7-2P

TIE 2 Detete RILE ClChange £ A4
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST- 7% CIRY-ST-I%

THL T pelcte THLE {Jchange  Jass
NAME NAME

STRELT ADDRESS SIRLED ADDRESS

City-87-219 CHY¥-5T-219

12. I hereby certity hat the information supplied with this filing dees not qualily for the exempbons comained in Section 119, Flonda Swaiutes. | jurther cantify that ihe informain
indicated on this seport er supplemental report is true and accurate and that my signature shall have the same (egal eftect as if made under oath, that | am an olficer or dirgei.
of the corparanon ar lhe rageiver or trusies empowered to execdts [his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 1

it chapged, or on an attacyihent with an address, jwvith tyther Gke ampawered.
/éﬂ/d 4 /C/‘M A‘i-wt- ?‘ﬁ_&@_ 3 ‘\“’- lw& 3ed- ¥ . 18N

SIG NATU H E‘ oy dnypplapgtofylofulpl Syl A s S ", S —— Nerrterd Pretive d




