2006 FOR PROFIT CORPORATION
'ANNUAL REPORT _

FILED
Apr 20,2006 08:00 AM

DOCUMENT % K38003

1. Entity Mama
DATAMAX SYSTEM SCLUTIONS, INC.

Secretary of State

"Mailing Addrass

1200 S. ROGERS CIRCLE
SUITE 3
BOCA RATON, FL 33487

Principal Plage of Business

1200 5. ROGERS CIRCLE
SUITE 3
BOCA RATON, FL 33487

us us

DO NOT WRITE IN THIS SPACE

IR AR AR

01052008 Na Chg-P CR2E034 (11/05)
4. FEi Number Apphed For
65-0084322 /| INatAgpiicable
i ' : $8.75 adaticnal
5. Cerificate of Status Desired [ﬁ/ Fee Requined

6. Name and Address of Current Registered Agant

WALLACE, ELLIOTT R.
1200 5. ROGERS CIRCLE
SUITE3

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

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

{he obligations of registered agent.

SIGNATURE S

grature tvped or prated name of regrsrerad aged and tite ¥ agolicdble T (NOTE Ragistered Ageni sipnature mﬁmﬁwhm rpivatating} DATE
FILE NOWIll FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
18. OFFICERS AND DIRECTORS . ]7
TRLE P N
NANE WALLACE, ELLIOTT R,
STREET ADDFESS | 1200 §. ROGERS CIRCLE, SUITE #3
City-5T.2P BOCA RATON, FL 33487
THILE TS
2133
e WALLAGE, KAREN %%ﬂ,ﬂil 1&% -
STREET ADDRESS | 1200 S. ROGERS CIRCLE, SUITE #3 5}5;“’ H Db"’.h Dﬂ? 1‘:’8‘ ?5
CIrY-ST- 29 BOCA RATON, FL 33487
TLE i
NAME
STREET ADDRESS
oy .20 DO NOT WRITE
LME i
e IN THIS SPACE
STREET ADDRESS
CiTY -ST-2F
wLe _
NAME
STAEET ADDAESS
CITy-51-2P
L T
HAME
STREET ADDRESS
CHY-5T-2IP
12. | hereby cartify that the informaiga-srsWiE®wih this fling toas net qualify for the exemptions contained in Chapter 119, Floride Statutes. T further certily that the informatien
indicated on this report qeaspiBlernental report is true and accurate and that my sigrature shall have the same legal effect as if mada under oath; that | am an ofiicer or director
of the corporation or thégageiver or rustes empowered to execule this report as required by Chapter BC7, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an altachmentwith an address, with all cther fike empowered, i x [ af\
SIGNATURE: Eilier LAUAE ‘?r'r[oé 84/-MHRSD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Dayima Phora #




