FILED |
2007 FOR PROFIT CORPORATION.- Feb 07, 2007 08:00 AM

ANNUAL REPORT Secretarv of State
DOCUMENT # H82814 Y

1. Enlity Name

QSYS CORPORATION

Principal Place of Busingss Mailing Addrass

P O BOX 560352 P 0 BOX 560352
MIAMI, FL 33256 MIAMI, FL 33256

VARGt

1032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aoaea

£9-2594788 Not Appficable
$8.75 Aaditional

Fee Required

5. Cenificate of Status Desired 0

8. Name and Address of Currant Raglstered Agent KR N " - T T

HODGES, JOHN DO NOT WRiTE

7800 SW 134 STREET

MIAMI, FL 33156 IN THIS SPACE

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

SIGNATURE
Signature. yped or pnnted narme of regisiared agent and bile i apphcable (NOTE: Registered Apent signslura required when rewnistabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PD o
NAME HODGES, JOHN

STREET ADDRESS | 7800 SW 134 ST.
CITY-ST-ZIP MIAMI, FL

TITLE 8D . BT el el ag niw s '
RAME HODGES, CARLA o le’.«"lflfil!:%i'!% 3%?2{0%]5 18000

STREET ADCRESS | 7800 SW 134 ST.
CIry-S1-21P MIAMI, FL

THLE
NAME

s . DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TILE
NAME o o .
STREET ADDRESS
cliv-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this 1i||ndg dases not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, ar on an attachment with an address, with all othar like empowarad.

SIGNATURE: R ToRN K. 1 OP6ES 2/9/07 3oS-WS5-07) %

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daywng Phona #




