2007 FOR PROFIT CORPCORATION \

ANNUAL REPORT (AR) FILED ~ /

DOCUMENT # G01906 Feb 05, 2007 08:00 AM
1. Enty Name Secretary of State
SYSTEM ENGINEERING ASSOCIATES INTERNATIONAL,
INC.
Principal Place of Business Mailing Address
440 SANDY KEY 440 SANDY KEY
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address

Suite, Apt #, atc. ’ Suile, Apt #, glc. 1st MOORE CR2E034 (10/06)

City & Stalc City & Slale 4. FEl Number - Applied For

§9-2250001 Not Applicabio
i Country Zp Country 5. Coriiicaic of Siatus Dosied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALL, WARREN O.
440 SANDY KEY Street Address (P.O. Box Number s Not Acceplable}

MELBOURNE BEACH FL 32951

City FL | Zip Code

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

SIGNATURE
Signaiture, typed or prinied name of registered agent and tille r Bppicable (NOTE. Regsierad Agant sxgralure requited whah reinsialig) DATE

. FILE NOW!! FEE IS $150.00 8, Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JNLE PST (] Delete L O change [ Addiuon

MA Ty

e LL WARREN O e UOODN0E226 7T
SIR'ET ADDRESS 440 SANDY KEY STREET ADDRISS !-iE,-"IB-fﬂ?“REI?ng "‘Dl:: }.SD . Un
CIY-S1-2IP MELBOURNE BCH, FL 00000 CIrY-ST- 21 - el - -
L [ Detete THLE [ change [T Addition
NAME NAMI
SIREET ADDRESS STRELT ARDRLSS
ChY-S1-2IP CITY-8T-2IP
Tt CJ Delete ILE [ change [ Acdilion
NAME, NAMF B
STREET ADDRI 85 SIREET ADDRESS
CIIY-ST-2IP ClIY-S1-2IF
. [ pelele 1lILE [ Change ] Addilion
NAME NAME
SIRFILT ADDRI SS ) SIREET ADORESS
CITY-S1-21P CITY-SI-2IP
i 3 Delata ME [ change  [TJ Addition
NAMU NAME
SIRLE] ADDAESS SIREET ADDAESS
CITY-SI-2tP CITY-SI-2IP
TiE 2 eiete Tne Ol change [ Acdition
NAMLE NAME
STRFE] ADDRESS SIREET ADDRESS
CITY-8T-2IP Cly-sl-2P

12. I'hereby cerlify that tho information supplied with this liing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 furthor certify that the information
indicated on this report or supplementa) raport is true and accurate and that my sighaturd shall have he sama legal efiect as if made under oath, that | am an officer or diractor
of tha corporation or tha recewer or krusiee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attachmont with an agfress, with all cther like empowgrad.

SIGNATURE: 0 s 0 5//24 ?/07 C32)) F5Y R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayumg Phong #




