2007 FOR P{'OFIT CORPORATION
"ANRUAL REPORT

DOCUMENT # G06711

1. Entity Name

DUNDAS SYSTEMS, INC.

Principal Place of Business Mailing Address

5200 N.W. 33RD AVE., SUITE 215 5200 N.W. 33RD AVE., SUITE 215
FT LAUDERDALE, FL 33309 US

FT LAUDERDALE, FL 33308 US
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have tha same legal affact as if mads under oath; that | am an ofiicer or director
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