2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # J22071

1. Entity Name

MIAMI OFFICE SYSTEMS, INC.

Principal Place of Business Maiiing Address
14791 OAK LANE 14791 OAK LANE
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US

AUV AU NARTATRTAAM IR

04172007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Ao TS

58-2728130 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

EISENSMITH, JEFFREY R ESQ
ONE FINANCIAL PLAZA, SUITE 1610 Do NOT WRITE

FORT LAUDERDALE, FL. 33394 IN THIS SPACE

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

SIGNATURE
Sigraturs. tyoed or prnted name of registered agent and btie if applcable {NOTE Regrstered AQent mgnatura réQuired when ramsiatng) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign F'inancing 55.00 May Be .
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution [l Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME GONZALEZ, LUIS

STREET ADDRESS | 14781 OAK LANE
CITY-ST-2IP MIAMI LAKES. FL 33016

TITLE VP

NAME NAVARRO, LOUIS | R i e

STREET ADDRESS | 14791 OAK LANE s D501 A07-B0042-020 150
OTv-sT-2F | MIAMI LAKES, FL 33016 ’
e

NAME

s DO NOT WRITE

IN THIS SPACE

LITYST-21P ’ .

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

Alﬂ

SLLS

12, | haraby certify that the information supplied with this filing does not qualify for the exempuions contained in Chapter 119, Ficrida Statutes. | further cerlify that the infarmation
indicated on this report or supplemantal raport is trua and accuwrata and that my signatura shall nave the same legal effect as if mada under oath; that | am an ofiicer or diractor
of the corporation or the raceiver or trustea empowered 10 8xacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other lik owared.

SIGNATURE:

SIGNATURE AND-TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Dayume Pnona #




