FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # M29504 04-24-2006 90394 036 ***150.00

1. Entity Name

SYSTEM SALES, INC. OF MIAMI

; | 7 -
Principal Place of Busingss Mailing Address Q“Q‘.ﬁ q

1313 W 49TH 5T. 1313 W 49TH ST.
HIALEAH, FL 33012 HIALEAH, FL. 33012
T D T TR AT
ST T Cayth bate Ave
Suite, Apt. #, elc. . Su'ue, Apt. #, etc. 03202006 Chg-P CRRED34 (11/05)
City & State Cibn& State | / 4, FEI Number Appliad For
AVt F 65-0250593 Not Applicable
Zie Country JZIF):) 2 3 / ;r:r:{ o 5. Certificate of Status Desired O ?i-;’;&;!:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

1 Namge——n - _— - - - _— T

PAPPAS, GREGORY'A.

1349 A-ST J"‘j‘l / Lﬂ! 71/.4J Q%‘(’ Ab‘ﬂ- Streer Address (P.Q. Box Numbar is Not Acceptable)

Hial EaEFC 33012
Davre Fi. 2333/

City FL ’ Zip Code

8. The above named entity submits this statement for (he purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed rame of regisiered agent and lille if apphcatie INQTE Reqistered Agent signature requiré when FeInSang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {l Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTS £ Detete e [ Change [ Addilien
NAME PAPPAS, GREGORY A. NAME
STREET ADDRESS | 5521 CASTLEGATE AVE STREET ADDRESS
CITY-S7-2P DAVIE, FL 33331 CITY-§T-21P
TITLE VP O Dpelete TITLE [] Change  [J Addilion
NAME PAPAS, MARIAE. NAME
STREETADDAESS | 5521 CASTLEGATE AVE STREET ADDRESS
CITY-S1-2IP DAVIE, FL 33331 CITY-S7-ZIP
TILE ) Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P o . — Bomvesnee L _ - _— -
TIME ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE O Delete 1ILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e [ Delete TMLE [0 Change  [J Addition
NAME NAME
SIAEET ADDRESS STREE[ ADDRESS
CHY-ST-ZiP CIY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowared.

A .1/ — ool e

Cayame Phooe #




