FILED

2007 FOR PROFIT CORPORATION Jan 11,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 448095 Secretary of State
Egamémfa)ﬁ\’ SYSTEMS, INC.

‘Principal Place of Business Mailing Address
200 W PALMETTO PKRD STE 200 200 W PALMETTO PK RD STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432

NIRRT AR AR AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-1524976 Nol Applicabla
[ 58.75 Addtional

Fee Required

5. Cerlificate of Status Desired

6. Nams and Address of Currant Registered Agont

ggoLWLfFME%BC;EIE; %D STE 200 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entily submils this statemant for tha purpose of changing its registared office or registered agent, or botn, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. lveed or printed name of ragistared agenl ana ttie if apphcamie {NOTE. Registerad Ageni signatura requirdd wnan renstating) Uﬂnnnnqgfeﬁﬁg
. . , 31/11/07-30043-017 150,100
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS ]
HiLk vD
NAME FERAN, MICHAEL T

SIREETADDRESS | 1221 SW 19 AVE
Ty -51- 10 BOCA RATON, FL

TLE PD

NAME PELLETIER,ROBERT C
STREET ADDRESS | 7074 NW 63RD WAY
crry-sr-2ip PARK BEND, FL. 33087

THLE TSD -
NAME SULLIVAN, FRAN

STRFETADDRESS | 521 N, RIVERSIDE DR
fazlrr':’-:sit-zl; POMPANO BCH., FL DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
cny-st-aip

TILE

NAME

STREET AGDRESS
Ciry-sI-21p

CITY-§1-ZIP

THLE
NAME
STREET ADDRESS

12. | heredy certily inat the information supplied with this fiing does not guality (or ine examplions contained in Cnapter 119, Florida Statutes, 1 turiher cartity that the inlormation
indicated on this report or supplemenital report is true and accurate and that my signature shall hava the same logal effect as if made under oalh; that | am an officer or director
of the corporation ar the raceivar or irustes empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment withah address, with all other lixe empowered.
,%&'pﬁ,—« /Z 3’;2347 sz /- 352 -FEE3
Date

SIGNATURE: -
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIREGTOR Daytrme Prone #




