2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al
DOCUMENT # H82814 o Secretary of State

1. Entity Name

QSYS CORPORATION

Principal Place of Business Mailing Address

P 0 BOX 560352 P 0 BOX 560352
MIAM, FL 33256 MIAM), FL 33256

IR RETARTU MR IR

04082008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For

59-2594788 Not Appicable
O $8.75 additional

5. Certificate of Status Desred

Fea Requlred

HODGES, JOHN ST

7800 SW 134 STREET I L

MIAMI, FL 33156 : A |N. TH|S SPACE
[' 'A"'«-' !;;“ ‘ R . ' '-4 "

EIRTE A < h T

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am fammar with, and accepl
the: obligations of reglstered agent.

PRy '
AT . -

SIGNATURE d ) _
’ Signature woad o Dhnted name of regiteted agent and te if appheanis {NOTE. Rugmmaq AQer HGRaTe 1eoued when 1anstating) . DATE

T

T :
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be . j U
Aftor May.1, 2008 Fee will be $550.00 | ----Trust Fund Contripution. + [ Added o Faes D471 708 'E{fj

-—-)
Al

'

A

19, . QFFICERS AND DIRECTORS ]

T !97)
'4&, o, f vizbw ;

TLE PD

NAME HODGES, JOHN
STREET ADDRESS | 7800 SW 134 ST.
CiFY-ST. 2P MIAML, EL

TITLE sD

NAME HODGES, CARLA
STREET ADDRESS | 7800 SWV 134 ST.
CITY-$1-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIiY-S3-ZIP

TIILE N
NAME

SIREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CIY-S1-2IF

N P !

ot

§§‘i"” ¥ “[1‘1.5 u ;
. 1“

: %§f‘: ‘?i, ‘nii i

me TN
NME
STREET ADDRESS | - n o T L

CiTy-S7, 2P, ’ LoustTeL L oL T

BRI

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stazules | turther cerMy that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal sffect as it mads under oath; that | am an oficer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 |
changed, cr on &n attachment with an address, with all other like empowerag.

SIGNATURE: S Loy ¢, opoes Y/ 6/ el Pibve

JATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayurne Phone ¥




