FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

-

ANNUAL REPORT . . Secretary of State

DOCUMENT # L27663 - 01-11-2007 90055 014 ***150.00
1. Entity Nams
BLACK'S BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address
200 S, BISCAYNE BLVD 200 S. BISCAYNE BLVD
SUITE 4850 SUITE 4850 . L
MIAMI, FL 33131 MIAMI, FL 33131 .
T T, U A QR CRER A
200 S P)wmnml. pb@mi !
Suite. ApL #, etc. Suite, Apt. #, alc. ¥ I
3 50 01082007 Chg-P CR2E034 {(12/06)
City & Stale Cil}! & Slate | 4, FEI Number Applied For
NG, FL 65-0159999 Not Apolicabis
Zie Country 3ZIP-3 12 ﬁur\slry’a §. Certificate of Status Desired O Ei.;ig;d;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name
TANEN, JEFFREY S
TWO S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3250, ONE BISCAYNE TOWER
MIAMI, FL 33131

City FL 1 Zip Code

8. The above named entily submits this slatement for the purpose of changing i1s registered office or registered agent, or bath, in the Slate of Florida. | am lamiliar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agant and 4ite if apolicable (NCTE Reqistered Agent signrlure sequired wher reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dalsie TiTLE 7] Change  {7] Additien
NANE CURTIS, TIMOTHY HAME
STREET ADDRESS | 7900 S.W. 133 ST. SIREET ADDIESS
CHY S1-2ip MIAMI, FL 33158 Gy SF 4P
TITLE VP O petete TIILE [} Change [T Adfition
NAME RANGEL, ESTRELLA MAME
SIREET ADDRESS | 91 WEST SHORE DR. STREE | ADDRESS
CITY- 5121 MIAMI, FL 33133 CITY-S7-21P
e D [ tatete TILE O Ctange [ Addition
NAME CURTIS, MARTHA NAME
STREET ADDRESS | 7900 S.W. 133 ST. STREET ADDRESS
CITY-ST-47 MIAMI, FL 33156 CHY-SI- 4P
miE 8] 3 Delele e O Change [ Addition
NAME SCHWARTZ, DAVID NAME
STREET ADDRESS | 3132 PONCE DE LEON BLVD STREET ADDRESS
CITY.ST.2IP CORAL GABLES, FL 33134 CITY-§T-21F
WILE T Delete TME {JChange  [J Addilien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-S1-2IF
TLE [ Oelete TITE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITy-ST-2P

12. | hareby certify Lhal information supplied with this filing does not qualify lor the exemgptions contained in Chapler 119, Florida Statutes. | lurther cariify that the information
indicaled on this refort or supplemantal raport is true and accurate and that my signature shall have the sare tegal sftect as if made under oath: that | am an oflicaer or direglor
¢f the corporationr the receiver or rustee smpowerad 10 exe this re 8-required by Chapter 607, Florida Statutes: and tha: my name appears in Block 10 or Block 14 if
changed. or on ah altachment with an addresg with all- otheg empoweyéd.

PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Dirytarris Frioms i

SIGNATURE AND TYPFED




