FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # H75460

4. Enlity Name

SYSTEMS GO, INC.

Principat Face of Business ‘ Mailing Address

PC BOX 145415 - POBOX 145415

CORAL GABLES, FL 33114 (5 CORAL GABLES, FL 33114 IS

RN R AT

02232006 NoChg-P CR2E34 {14/05)

DO NOT WRITE IN THIS SPACE e AAFS

§9-2586672 Mot Applicalie |
. . $8.75 Additional
5. Certiticata of Status Dasired d Fee Raquied

8. Mame and Addrass of Current Registered Agent

£ MAIORCA AVE - DO NOT WRITE
CORAL GABLES, FL 3314 IN THIS SPACE

8. The above named entity sutrmits. this stafement for the purpose of changing #ts registered office or registorad agert, or boti, in the State of Flarida. 1 am lamiliac with, and accept
the pbiigatons of registared agent.

SIGNATURE

Sipretune, Typaa of Primad nema of regineed apend and o § Bpphcable. NGTE. Registered Agem iy raqured whae I DATE

e Clouon ca F $5.00 RS 34554

X . Hlection Campaign Financing D0 May Ba (5 AT - DR {12

Aﬂe: %Eﬁ?%‘égfﬁ'&f”fg sogsn_ou Frust Fund Cantributian. I AddeditaFess U/ 08 BE ﬁﬂﬂ" 3-fled ],58‘ ne
10, GFTICERS AND DSRECTORS 1

1ME PO

NAML KERGE, MARK

sInieT AUpRESS | 521 MAJORCA AVE. . -
ory-sT-aF | CORAL GABLES, FL 33134

TME

NANE

STIEET AGGTESS
uiTY-37- 5P

HILE
TAME

omstar DO NOT WRITE
e IN THIS SPACE

NANC
STRIET ADDMESS
QIy-53-29

Tt
NANE
STALLT AUOTESS
FY-S1-26
Jl §

ng

RAME

SIHELT ADDRESS
Gify-s7- I

12, | hersby ceriify that the infarmation supplied with this filing does not qualify for the axernptiang cantainad in. Chapter 119, Plorida Statites. | furthes certify thal ine information
inchicated or s repart ot supplemantal repert is Yus and accurate and that my signature shall have the same legal effoct as if made ender oath; that | am an officer of direstor
af the corporalicn of the receiver ar trustas amip d 10 execuie this rapar 88 raquirad by Chapier 07, Florida Statutes; end that my name appears i Block 13 o7 Block 1111

ghanged, or on an attachmentwil an addn s;a' hex like
Gzdfopb  RAE 25705
Cehs Daytrma Phona &

M OF S1GNNG OFFICER OR DIRECTOR

LSIGNATURE:




