2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT #F17008

1. Entity Name
ASCOM SYSTEMS, INC.

Principal Place of Business Malling Address
7241 SW 78 COURT PO BOX 651271
MIAMI, FL 33143 MIAMY, FL 33265-1271 US

O AR

02282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApEed o

59-2060952 Mot Applicable

0 $8.75 Additional

5. Caertificate of Status Desired Fee Required

8. Narne and Address of Current Registerad Agent . e e

PUIG, CARLOS AP .”Dou NOT W RITE

7241 SW 78 COURT

MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, 1ypad o privted name of reglutered agert and tite 1 applicaile. {HOTE: Repistered Agent signatute reguired whin Teinsiating) DATE
FILE NOWI!! FEE IS $150.00 . Election Campsign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
TME S
NAME PUIG, ANTONIO A S UONONEREs1TE
STREET ADDRESS | 11075 SW 50 TERR. 0318 ME-en0 7016 150,00
CY-S3-TF MIAMYE, FL 33165
e PT
NAME PUIG, CARLOS A PT

STAEET ADDRESS | 7241 SW 78TH COURT
CITY-ST-219 MIAMI, FL 33143

TME
NAME

i DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2IP

TIMLE
NAME
STREET ADDRESS . .- . - A . .. - . - - . .
Ciry-ST-2P

TME ) ' ' . : Lo -

STREET ADDRESS . - . o o
CmY-ST-2P ’

12. | hereby certify that the information suppii
indicated on this report or supplemental r
of the corporation of the receiver of trug
changed, or on an altachment with a

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or director
powered to efecute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all athgr Jj
zlaslo®  2o5-2¢0-5773)

BIGNATURE AN TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




