2006 FOR PROFIT CORPORATION ; FILED
ANNUAL REPORT (AR} :

[ DOCUMENT # F81790 Apr 10,2006 08:00 AM
1. Endty Narma Secretary of State
FLEXIBLE BUSINESS SYSTEMS, INC. 1

- |
Pripcipat Place of Business Mailing Address i
10803 NW 23 STREET ' —10BD3 NW 23 STREET |
DORAL FL 33172 DORAL FL 33172 ;
§ R IRRTRERRRAn
2. Papcipal Place of Business 3. Mahing ACQOTess I
Suite, Apt. #etc. o Suife, Apt. #, elc. 1t ITTOOHE CR2E034 {10/05)
Cuy & State City & State 4, FOI Mumbes ; Apphe& For
o _ ~ |59-2196989 B ':T\;N;mg.;;m
gp Counlry ap Cauatry &, Cerlificate 05: Status Desired O ?i'ggqﬁfgmnal
| 6. Name and Address of Currem! Registered Agent 7. Name and Aduress of New Registered Agent
Name !
!
’;(gaﬂ(\;‘snﬁdloéng gl:r{E‘,AEBE?U Street Address { P.Q. Bax Number ?s Nal Acceptable)
DORAL FL 33172~ ——

Cn ’ ) T ey Tziocose
- ’ | FL |
8. The above named entity submits this staterment for the puipoese of charging its regfsiered office or ragistered agent, or both, in the State of Florida. § am familiar with, antd accept
ihe obligations of registered agent. ]

SIGNATURE 5
LAl lypute OF DIOICH DT O FEChSISICn ST 800 I0 3 ADLYCALID PNOTE Rapslerit AQhat SINaNE reluu1ad wWiwen (onstaing) i EATE
- - — i _ TP
FILE NOW!l! FEE IS 515!?-00 e g, Etection Campaign Financing  $5.00 vay Be
Aiter May 1, 2006 Fee Wifl Be $550.00 Trust Fund Conributon. L] Added to Fees
Make Check Payahie to Florlda Deparlmtent of State
10, OFFICEAS AND DITECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS 1N 1 1
TInE PCM [T pelcte TE Ol Chamge T Addw
NAME KHALIL, JOSEPH A HAE 00000453209
STRLET ADORESS | 10803 NW 29 STREET STRFET AOCRESS 04/24/06-800t153-021 150,00
oY-S1-20 |DORAL FU 33172 : ooY-5T-2p
T Cio O 2elea L Ol Chage 3 Aaaees
MAKIE ALAIN, KHALIL A HARE
STRECLT ADBIESS | 10803 NW 29 STREERT STRLET ADORESS
limvsuw DORAL FL 33172 LIy -ST-29 . | o

HIL 7 pais Tt O Change 73 Addiina
HAME NANY
STRELT ADDBESS SIRLES ADBNESS
GITY-51-21P Y-S0 0
RiLE 3 Detete umE D Crage  [agsnes
HANE AV,
STREET ACORLSS SIRECT ADDRESS
GiTY-§1- 7P Y-S 1P _
WILE {3 Deete T Clchange [ addtition
NAME HAME
STREET AGDRESS SIREET ADDRESS
CITy-37-2F y-§i-ap
TILE 3 belete TiLL 1 [ Change [ Additien
NAME fAME !
STREET ABDRCSS STRELT ADDRESS i
CIFY-sT-219 LY -51-2iP , l

12. | hereby certify that the information supplied with this fifing does nat qualily for the exemplions contained in Section 113, Florida Statutes, 1 fusther cadlify that the information
indicated anm is repert of supalemental repad is tue and accurate and {hat my signature shall have the same legal etfect as it made under aalh, (hat | am an officer or direcior
of W corparation of the reudiver or rustes ampowered to execule ths report as cequired by Chagter 807, Flonda Stalutes, and that my name apgrears in Block 10 ar Block i1
it changed, or o an altachiment wilh an agdress, wilh all other like empowered. 3 o 5- :

SIGNATURE: | < =g oSty A KHaLie 4L -7 -8 ST o5




