2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K37800 Apr 16,2007 08:00 AT
1. Enlity Namo S
. ecretary of State
OWEN BUSINESS SYSTEMS, INC. l'y
Principal Place of Business Mailing Addross
1749 NW 27TH COURT P O BOX 1004
POMPANQ BEACH FL 33064 P.O. BOX 1004
u

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, olc. Suite, Api #, alc. 15t MOORE CR2E034 (10!’06)

City & Slale Cily & State 4, FEi Number Applied For

65-0080042 Mot Applicable
Zio Country Zip Country 5. Certficate of Statys Desired O fi'zgqﬁf:;"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Nameo

OWEN, HOWARD
20898 MORADA CT. Street Address (P.0. Box Number is Nol Acceplablo)

BOCA RATON FL 33433

City FL Zip Cede

8. The above named entity submits this statement for tho purpose of changing its ragislorod oflice or rogistorod agonl, or both, in the Stale ol Florida, | am familiar with, and accept
Ihe obligations of rogisterod agenl.

SIGNATURE

Sgnature, lyped or panted rame of registered agent and e ¢ agphoakle. (NQTE: Rogsiorad Agan sgnalurs requrrgd whan rainglalng DATE

_ .FILE NOW!!! FEE IS $150.00, _.. -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State’,

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[L1}2 D O Detete nnr P T T2 Dchange [ Addition
NAMI OWEN, HOWARD NAM O en /070072 007 150,00,

ST AGDREss | 20898 MORADA CT - R SIACLT ADDIESS - ) ,

CITY-S1-71P BOCA RATON FL CIIY- 8- 71 i

T S [ Delele it O change ] Aodition
MAMF. OWEN, JOAN NAME

SIRFE 1 ADivi ss | 20898 MORADA CT SINIY | ADDRESS

ciy-sl-/1p BOCA RATON FL CUTY-$1-71p

T [ oelele it ] change ] Addilion
HAMT NAMI,

STREET ADDRE SS STRIL] ARDRLSS

CATY-51-21p CiTY-S1-2IP

i O palele i O change (] Addilion
NAMI NAML.

SIRETADDRESS SI T AIDHESS

CIY-51-/P CHY-81. 7P

[T T O peiete mnr O Change  [Z] Addition
NAMI NAML

STRET ADDRESS SIRLET ARDIY 55

Ciy-s1-np l CITY-$1-71P

THiLe 7 Deteta TME OJcnange [ Addition
NAMI NAMI

STHET| ADDRI 55 SIRL AR SS

CIY-S1-A1P Cly-§1-710

12. | horaby cerlify that the information supplied with this filing does nol qualify for the oxomplons contained in Section 119, Florida Statulos. | further cerlify thal the information
indicatad on this report or supplemental report is ruo and accurale and that my signature shatt have the same legal effect as if mada under oath; thal | am an officor or direcier
of tha corpoeration or the recaiver or lruslee empower, ccule this reporl as roquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, o hmen! with an ad like empowarad,
4//2/0 7 954 268~ B75

SIGNATURE;
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE AND TYPED



