2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # F96000005016

1. Ertity Name
GROUP PURCHASING SYSTEMS, INC. -

L

Secretary of State

Principal Placa of Businass Mailing Address .
3350 NW BOCA RATON BLVD, 3350 {1 BOCA RATON BLVD.
SUTEB-18 - Tt SUITE B-1

- B-18
BOCA RATON, FL 33431 OOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

(R i

3152006 No Chyg-P CRZEO034 (11/05)
4. FEI Number Apphied For
65-0372231 m Applicable
. : $8.75 aqditional
5, Cenfficats of Status Desired O Fee Requitad

8. Namse and Address of Current Ragistsred Agent

ZWIEBEL, NORMAN

3350 NW BOCA RATON BLVD.
SUITE B18

BOCA RATON, FL 33431

DO NOT WRITE
__ IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. Tha abova tamed eatity submits his statement for the purpese of changing (s registered alffice or ragisierad agent, or both, in the Stale of Florida, | am lamillar with, end accep:

Signature. typed of pontad name o ceghiioed sgend and [ applicable. THOTE: f A gignEtuse seulad tainsiatng} DATE
_ — PRXEINEYCEEY N
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 Mmayse | (34/13/05~80013-017 150.00
Aftor May 1, 2036 Fea wilt be $550.00 Trust Furnid Contritiution. Added 10 Fees

DO NOT WRITE

~ IN THIS SPACE

0. QFEICERS AND DIRECTORS i
e P

NAME ZWIEBEL, NORMAN
STREETADORESS | 6815 ROYAL ORCHID CIRCLE
cmr-§1-2p DELRAY BEACH, FL 33445
TRLE 5T

NAME IWIEBEL, WANDAT
STREETAGDRESS | 5815 ROYAL QRCHID CIRCLE.
Y -51-77 DELRAY BEACH, FLL 33446
TRLE VP

HAME BENMETT, TQDD

SIRLE1 ADDRESS | B519 LAKE TERN COURT
CITY-ST-27 COCONUT CREEK, FL 33073
TITLE

NAME

STAEET ADDAESS

CITY-§0-2F

TRE

NAME

STREES ADDRLSS

CITY-81-21®

TILE 1
RAME

SIRELT AGBRLSS

CITY-51-2P

indicated on 1his report ar su?ptemantal reped is true an
cranged, or on an aitachment with an address, with all omer_tl'ke empowared.

SIGNATURE: it é:ude/ |

|
12. ! hareby corlify they the information supplisd with this fling does not quality or the axemptians contained in Chapter 119, Florida Statutes. | futther cartily that the Infarmation

accurate and thal my signature shall have the same legal offact as if made under cath. that | am an officer of tfirector

of the carporation of the racalver or trustpe armpowered 1o sxecute this rapon as required by Chapter 607, Forlda Statules; and that niy name appears in Block 10 or Block ‘_H it

éfmm‘f o BEL

:'f//g/fé S2Al=2000 424

mmmzm@dﬂ PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Omytima Phone #




