2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 13, 2006 8:00 am

Secretary of State
DOCUMENT # F98000006655
1. Eniity Mame 07-13-2006 90030 001 *1,100.00
SOFTTEK INTEGRATION SYSTEMS, INC.
Principal Prace of Busirass Mailing Address
3003 Summit Blvd.. 3003 Summit. Blvd. 66021730
Suite 1500 Suite 1500
Atlanta, GA 30319 Atlanta, GA 30319
s v e -+ [CH RO TARE LT Ge T
Suite, Apl. 4, elc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Siate Cily & Slate 4. FEI Number Applied For
91-1864740 Not Applicable
o Country “p Country 5. Certificate of Status Desired O ?i.g;fi?;;tional
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

MName .
i Marcus Jimenez

Street Address (P.0. Box Number is Not Acceptable}

3350 SW 148th Ave., Suite 110
Ci Zip Cod
WMiramau: FL I 3%02?7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Tignature, typed of prnted naime of regratated agons ang e 4 aophcatie (HOTE Regrstered Ageni sgralure requaed when renstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE v 1 Delete TITLE {Jchange [ Addition
NAME BEST, JORGE H NAME
STREETADDRESS | 2217 VAN ST APT 907 STREET ADDRESS
CITY-57-BP DALLAS, TX 75201 CITY-ST- 2P
TNE s (7 Delee 0 [ Change [ Adaition
NAME LOPEZ, BENINGNO NAME
STREET ADDRESS | 5002 AUDLEY LANE STREET ADURESS
CITy-S1-ap NORCROSS, GA 30092 CTY-SI-21P
e [ oetere niLe O Chenge £ Addition
NAME NAME
STREET ADDRESS SYREFT ANDRESS
CITY-SI-2P CITY-ST-2IP
THTLE 7 Detere e {dCrange [T addition
NAME HAME
STACET ADORESS STREET ADDRESS
CHY-51-0F CIfY-§1-21P
HILE [ Deleie e [dchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
THLE {1 pelete TLE [Ichenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nol quatify for the exemplions contained in Chapter 319, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recefver or rusiee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachmed ] address Jwith all other like empowered.

SIGNATURE: ] e Jorge H. Best 6l #[olo (472)539-2784

TLIRE AND ‘[YP 0 OR PRINTT MAME OF SIGNINWF!CER OR BIRECTOR Date Daylena Phorss #




