2006 FOR PROFIT CORPORATION
. “* ANNUAL REPORT FILED

DOCUMENT # F45962 Feb 10, 2006 8:00 am
eutems Secretary of State
OL- Y SYSTEMS, INC. 02-10-2006 90023 032 ***150.00
Principal Place of Business Mailing Address
3620 N.W. 89 WAY 3620 N.W. 89 WAY
COOPER CITY, FL 33024 COOPER CITY, FL 33024 T
e T AR A
_%ﬁam 2402 St 57 Zaepes]
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01242006 Chg-P CR2E034 (11/05)
Cityr& State City & State 4. FEI Nurnber Applied For
%Ll;‘/moﬂb N PL-' )%Wld”ﬂ/l Fz’ 59-21293860 Mot Applicable
- - 7 .
led 30 23 Count& J ‘q’ Zip 33023 Countw A, i §. Certificate of Status Desired O ?g'gesql‘ﬁf:‘;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

PICCINONNA, GUILIO

2402 SW 57 TERRACE G Street Address (P.O. Box Number is Mot Accaptabla) i

HOLLYWOOD, FL 33023

City FL [ ZPCode

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

SIGNATURE
Signaturs, lyped or printed name ol registered agent and tite if applicabla. [NOTE: Registared Agenl signatura required whan reinstating) DATE
FILE NOWIl! FEE ls’ $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINLE PD ’ 3 Delete TILE O change 7 Addition
NAME PICCINONNA, GUILIO NAME
STREET ADDRESS | 2402 SW 57 TERRACE STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33023 CIFY-S5§- 2P
TITLE T belete TITLE [ change  [J Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 1 oslete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CETY-ST-2IP
TLE O petete e (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2IP CITY-5T-21®
TIE 3 Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
MLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-§T- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered-te-exagute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, wf empowerad.

l'au other K
S|GNATUREA-—-SE:= e e /> V-Onie A PO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phona 4




