2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # F94000000097

1. Entity Nama

VOYAGER SYSTEMS INC.

Secretary of State

Principal Place of Businass

111 SW 23RD ST., #K,
FT. LAUDERDALE, FL 33315

Mailing Address

111 SW 23RD ST, #K,
FT. LAUDERDALE, FL 33315

DO NOT WRITE IN THIS SPACE

A0

01032008 No Chg-P CRZED34 {11/05)
4, FEI Number Applied For ;
06-1381749 Not Applicable X
i i $8.75 Addhional
8. Cerlificate of Status Desired m/ Feo Requirod

6. Name and Address of Currsnt Reglstersd Agent

LEONE, DAVID
603 SW 7TH AVE.
FT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

P
8. Tha ity submits thi stgtsmént for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the {bligations of ragister ont.
SIGNATURE

Signawre, iyped of printed narma of regrsisrsd agant and Htfe ff applicable.

(NOTE: Ragistsrad Agen signature required when reinstabng) DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may 8e
Addad to Fees

10. OFFICERS AND DIRECTORS |

TITLE PTS

NAME LEONE, DAVID

STREET ADDRESS | 603 SW 7TH AVE

CITY-ST-2P FT. LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CiTy-ST-7iP

TITLE

NAME

STREET ADDRESS
CiITY-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o lnnooTei t
01/1503-5002

1
[
_::...

012 158.75

DO NOT WRITE
IN THIS SPACE

12, | nereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
¥arachto execute this report as required by Chaptar 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee em
changed, or o ith an ad

SIGNATURE:

othar like empowered.

LR OX 454493 5910

SIGMATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Data Daytime Phona #




