2007 FOR.PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # L50337

1. Entty MName

SYSTEMATIC DEVELOPMENT, INC.

Principal Pliace of Business Mailing Address 7

350 NW 12TH AVENLE 350 N%W 127H AVENIE

#122 #122

DEERFELD BEACH, FL 33442 IS DEERFIEID BEACH, FL 33442 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 19,2007 08:00 AM
Secretary of State

AR R AT CEAR A

07082007 No Chg-P CR2EQ34 (11/08)

£, FEI Mumber Applied For
59-3001848 Net Applicable
" . $8.75 addiionat
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Ragisterad Agant

WALLACH, STEWART
350 NW 12TH AVENUE STE 122
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its ragistered office or registersd agent, or bott*;, in the State of Florida, | am famillar with, and accemt

tha abligations of registered agent,

SIGNATURE —

HONnooTeRsIn
07419/ G7-80007-005 150,60

Signature, iyped o printed rame of registered agent and lie It appiicatie WNCAE, Registered Agant signatusa raquired whan reinstating) DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing "~ $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.5., the
Duo by September 14, 2007 Trust fund Contrbution. .~ [3 Added 1o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS i

THLE P

HEME WALLACH, STEWART

STREET ADDRESS | 350 NW 12TH AVEMUE STE 122
CiTY-87-TF DEERFIELD BEACH, FL 33442

THLE

NAME

STRELY ADDRESS
CITY-§T- 2P

THLE

NalME

$TREEY ADDRESS
Cil'r-ST-ZP

TILE

NAME

STHEEY ADDAESS
GiTy-51.0F

THLE

HAME

STREET ADDRESS
Ciy-5T-2¢

THLE
NAME

DO NOT WRITE
IN THIS SPACE

STALEY ADDRESS
Cire-§T-2F /7

42, 1 hereby certify that the information su
ndicated on this report ar supplemen)ft report is truda
of the carpozation of the receiver or fusiee em
changed, or on an attachment with #n a

SIGNATURE:

sher e empowersd,

does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accprate and that my signature shall have the same fegal effect as i made under oathy; that | am an officer or direcior
Eute this repart as required by Chapter 807, Florlda Statutes; and that my name appears in Block 18 or Block 114

-4 51T ]

Dayime Phone #

SIGNATURE Arf: 'r}‘rfn FRINTED NAME CF SIGNING OFFICER OR DIRECTOR



