2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

DOCUMENT # F96000005016

1. Entity Name
GROUP PURCHASING SYSTEMS, INC.

01-15-2008 90035 039 ***150.00

BOCA RATON, FL 33431 BOCA RATON, FL 33431

Principal Place of Business Mailing Address
3350 NW BOCA RATON BLVD. 3350 NW BOCA RATON BLVD.
SUITE B-18 SUITE B-18

TUUVY s -

T DA

2. Principal Place of Business - No P.O. Box # 3, Maifing Address J—
L3125 BalboaTsinnd €] (934 @alboalSkend CT
Suite, Apt, #, elc. Suite, Apt, #, stc. 01082008 Chg-P CR2E034 (12/06)
City & State ] Clty & State ] 4. FEI Numnber Applied For
pA \"au’[ 6(:'0 on F-t e \(au); Pea (h.} F1i 65-0372231 Not Applicable
Zip " Country Zipy Country " . 8.75 R
b - —-AS B - 2B UsA 5. Certificate of Slatus Desired [ _ fu Reqm:d“mﬂ'

6. Name and Addrgas of Current Registered Agent

7. Name and Address of Now Reglstared Agont

BENNET, TODD

3350 NW BOCA RATON BLVD,
SUITE B18

BOCA RATON, FL 33431

"Moandg Zusiebel

Street Address (P.O. Box Number is Not Acceptable)

(325 Sgibpa YL Court

“land
“Oe\ca y Beach FL | %25 1,

the obligations of 1

istered agent. .
Gre Clot W

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisleredkgem. or both, in the State of Florida. | am tamiliar with, and accept

//‘3/0?
ol

SIGNATURE
Signature, typed o privied name of v#md wgent nd tide H applicable, (NOTE: Registered Agent signature requirec when reimstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cortribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O Deiete e Fetevary Treasered V £ &onange 0] acaiion
NAME ZWIEBEL, WANDA T NAME
STREET ADDRESS | 6925 BALBOA ISLAND CT STREET ADDRESS
Chy-S5-29 DELRAY BEACH, FL 33446 » CITY-57- 21
e VP i Dekete mE [ change [ Adcition
NAME BENNETT, TODD NAME
STREET ADDRESS | 5519 LAKE TERN COURT STREET ADDRESS
CTY-ST-20P COCONUT CREEK, FL 33073 CY-ST-21F y
me B i O Deete me CPres i den~* [l Crange  [ddition
NAME WAME Richhared SCouvom™
STREET ADDRESS SRR ARES | 3g priardate Circ\e
giry-st-2 cm-§1-20 Suaaf Grove, TL (og5Y
TTLE O Desete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP
e 1 peleta me [ change  [J Aadition
HAME INAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TME [ deiete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; [ accurate and that my signature shall have the same legal effect as if made under oath; that | afnl: an officer or direcI:tOI
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

8/0 8 541 QU 9950

Daytima Phone #




