FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J66883 02-02-2006 90033 028 ***150.00
1. Entity Name
ACCARDIS SYSTEMS, INC.
Principal Place of Business waling pddress |
20061 DOOLITTLE ST. 20067 DOQLITTLE ST.
MONTGOMERY VILLAGE, MD 20886 US MONTGOMERY VILLAGE, MD 20836  US
TR v s LR
Suils, Apt. #, e1c. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0035045 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
8. Name and Address of Current Reg| ad Agant 7. Name and Address of New Reg Agant
Name
ANSEL, ERIC
601 SOUTH OCEAN DRIVE Strest Addrass (P.O. Box Number is Nat Acceptable)
HOLLYWOOD, FL 33019
‘ City FL l Zip Code

8. The above named entity submits this statemant lor tha purpose of changing its registered office or ragistered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
o Signature. typad or printed name of reg: agart and ke i o [NOTE, Regisiered Agent signaturs required when reinstatng) DATE
. FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFoes
., S
0. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND BIRECTORS N 11
TME P O elete TE O Change  [] Acdition
NAME ANTON, ROBERT D NAME
STREET ADDRESS | 20061 DOOLITTLE ST. STREET ADDRESS
CITY-ST-2IP MONLGEGAY VILLAGE, MD 20886 CITY-5T-21P
TME [ Deleta TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
oSt | Mol T Eo s HY VLA LE CTY-S1-2P
TME O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-ZIP
me O petete e O Change [ Addition
NAME NAME
SIREET ABDAESS STREET ADDRESS
CITy-§t-21P CITY-S7-7IP
TITLE 3 oetete TITLE O change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - - CITY-St-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il maca under oath; that | am an officer or director
of the corporation or the receiver or irustee empowarad 10 exocute this report as required by Chaprar 607, Florida Statwles; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all other like empowarad.

— AodsUT HTon ~ (HES (—S0-06  30(-526-foi—

IGRATURE AN TYPED OR PRINTED NRAME OF SIGNING OF FICER OR D{RECTOR Gyome Prone 3

SIGNATURE: K) '




