2006 FOR PROFIT CORPORATI-bN"

ANNUAL REPORT

FILED
Jul 07, 2006 08:00 AN

DOCUMENT # H82814

1. Entity Name
QSYS CORPCRATION

Secretary of State

Principal Place of Business

P 0 BOX 560352
MIAMI, FL 33256

Mailing Address

P 0 BOX 560352
MIAM!, FL 33256

DO NOT WRITE IN THIS SPACE

AR CEMV TR AR

01242006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2594788 Not Applicable

8. Cartificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglisterad Agent

HODGES, JOHN
7800 SW 134 STREET
MIAMI, FL 33156

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familar with. and accept

tha onhligations of registerad agent.

SIGNATURE

Signature, lyped or panted name of registered agen! and ttle f agglhicadle.

(NOTE" Registerad Agant ignature requicad when rensiaing) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

5500 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS i
TITLE PD ’

HAME HODGES, JOHN

SIREET ADDRESS | 7800 SW 134 &T,

CITY-§T-2IF MIAMI, FL

THLE SD

NAME HODGES, CARLA
STREET ADDRESS | 7800 SW 134 ST,
CITY-§1-21P MIAMI, FL

TILE

NAME

STAEET ADDRESS
CITy-5T-2IP

TMLE

NAME

STREET ADCRESS
GiTY-5T-.ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HEOnCnSES445

I ,
U7 AT OB-20008-122 550,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby cerlify thal the information supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Flonca Stawutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with all other (ke empowered.

OO k. 1HohgeSs

7/9 /06 IOSHYS-0T)9

SIGNATURE: _)_.% e

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytimea Phona #




