2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # K37800 Apr 11,2008 08:00 Al
. Entily Name
L EnftyNema Secretary of State
OWEN BUSINESS SYSTEMS, INC.
fincipal Place of Businoss Mailirg Adlaress )
1749 NW 27TH COURT P CBOX 1004
POMPANO BEACH FL 33064 P.O. BOX 1004 | b
uUs DEERFIELD BCH FL 33442
us

2. Prncipal Place of Busmass - No P.O. Box # 3, Mailing Addross

Suite, Apl #_ ec, Sule Apt #, e, 1st MOORE CR2E034 {(10/07)

City & State Cuty & State 4. FE1 Number Applied For

65-0080042 Not Apeheabls
Zp Counry Zip Country 5. Cortficate ol Status Desired O gg:.ggmf:?;c‘?ional
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

|
gggggl’MHooﬁvxgﬁDCT Sweet Address (P.O. Box Number is Not Aceeptable)
BOCA RATON FL 33433

City FL Zip Code

8. The azove named enhily submits this statement for the pursose of changing its regisiered office or registered agent, or cotn. in the State of Fienda. | am familiar with, and accept
the cigalions of registerad agent.

SIGNATURE

G gnotre, Lped OF TIRY ed 1an s I Ty FE1od ot arvi Tte Luophtace, INDAE Fegisteag AZBr 5 GUALIE “QUUERT wad® FOINEIAL ) DAate

8, Election Camoaign Financing 5,00 may e
Trust Fund Controution. [ Added to Fees

ida Depariment of Safe -
OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

D [ becte TILE (3 Change (O Aadition

OWEN, HOWARD NAME
STREET ADDRESS | 20898 MORADA CT TREFT ADDRFSS
ory-sz2 {BOCA RATON FL CITy-57-2p
TIT.E S [J veie THEE 1 E] Ghengp i Addion
NAME OWEN, JOAN HAME N Sie L B R 4]
STREET ADDRESS | 20898 MORADA CT STREET ADDAESS
CITY-51- 216 BOCA RATON FL CITY-5¢-2IP
fITEE [ paeta TME 7] Change [ Aduition
MAME ) HEME
STREET ADDRESS STREET 4DORESS
ITy-§1-21 CITy-S1- 2P
TIvLE [ beete TIfLE O Change [ Addition
NAML NAME
STREET ADGRLSS STAEET ADDALSS
GIrY-S1-217 GIry-51-20
TILE [ Desete TITLE TF Change - [ Aadition
NAME HAHL
SIRELY ADLRLSS SISFET BDORESS
CHY-§1-21P : CITY-S1- 2P
TILE 7 Deiele TILE [ Change ] Acdion
NAME NEME
SIREET ACDRESS STAEET ADDRESS
CRY-ST-21P CITY-57-2IP

12. | heraby certify that the information suppled with this fikng does net quaiity for the examptions contaned in Secuon 119, Flerida Statutes. | furtner cartity that the informanon
indicated on this report or supplernental report is true and aceurale ana that my signaiure snall have the same legal ettect 28 if made under oath: jrha: | am an cfficer or dwector
of the corporanon or the raceiver of trustee empowered 10 execule this report as required by Chagter 607, Flarida Statutes: and that my narre appears in 8lock 10 or Bleck 11

1 changed, or on an attachment wilh an addwess, wity 2!l oher like empowered.
SIGNATURE: %/‘m) 0'4(& /e~ Howaes OweN  J|alos  25Y-268-6,768

SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Nayinio Phcra e




