2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # F81790 Apr 26, 2007 08:00 Al
1. Entty Namo Secretary of State
FLEXIBLE BUSINESS SYSTEMS, INC. -
Principal Placo of Businass Mailing Address
10803 NW 29 STREET 10803 NW 29 STREET
DORAL FL 33172 DORAL FL 33172
i} ) LU T
2. Principal Place of Business - No P.O Box # 3. Malling Address !
Suite Apl. #, ofc. Suite, Apl. #, ¢lc 15t MOORE CR2E034 [10/06) ‘
City & Stato Cily & State ’ 4. FEI Numbe Appiiod For
Y v umhe 59-2196989 N optoc
Pl Not Appli¢ablo
i Count Zi -
Zip ountry P Couniry 5, Corlficato of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KHALIL, JOSEPH ABOU . =
10803 NW 29 STREET Streel Address (P.O. Box Number is Not Acceptabie} e
DORAL FL 33172
City FL Zip Codo
8. The above namad enlity submits this slatement for the purpose of changing its registered offlice or regislerad agent, or both, in the Stale of Florida, | am famitiar wilh, and accept
the abligations of registerod agent
SIGNATURE
Signature, typed of printed narma of registered agent and itte I epphcabla, {NOTE: Ragisierac Agant sgnalure recU red when rainsianng) DATE
!
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5_0[} May Be
. After May 1, 2007 Fee Will Be 5550 00 : Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Fiorida Department of State -
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCM 1 Delele it [ cnange [ Addition
NAME KHALIL, JOSEPH A NAME
' -1
STRLCT ADORess | 10BO3 NW 28 STREET SIRCET ADDRESS o UUUDQ Ut 331‘9
crv-size | DORAL FL 33172 CIY-$1:2P ' N5/08/07-80078-024 150,00
RHE cio 1 Delete i : [ Change [ Addition
NAME ALAIN, KHALIL A NAME ’
STREET ADDRE 55 | 10803 NW 28 STREERT STREET ADDRESS
CITY- S[-717 DORAL FL 33172 CITY-51-7IP
TITLE: {1 elete me [ change  £Z1 Addilion
NAMF NAME
SIREET ADDRESS STRELT ADDRESS
c)Ty-s1-20 CiTy-23-21° - . -
003 [ oelete g [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-7iP
TIME 3 petete TIME [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-SI-71P CIry-SI-21P
1IILE O belete ML [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-5T-2IP CITY-S1-2IP
12. | heroby cerlify Ihat the information supplied with this filing does nol qualify for the exemplions containad In Soclion 119, Flerida Statutes. | furlhor carlify Lhat the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have tho same logal effecl as if made under oath; thal | am an officer or direclor
of the corperalion or the receiver or trustee empowered 10 execuin this reporl as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like cmpowored.
SIGNATORE—ZB= L0 /) JISELHY ABOU 44— (Z—OF 205 594 o450
T

e
BIGNA TURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Daola Daywma Phong



