2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000050208

1. Eriity Nams

DATA POS INC.

FILED

Apr 30, 2008 08:00 AM
Secretary of State

Frincipal Place of Business

16841 PINES BLVD
#1863
HOLLYWOQUD FL 33027

Mailing Acidress
15841 PINES BLVD

#163
HOLLYWQOD FI. 33027

2. Frnapal Pigee 5 Busingss - Ne PO Box #

3. Maing Adainss

Saite, Apl. #. etc.

Sue, Api. #, eic.

R

1st MOORE

CR2E034 (10/07)

City & State

City & State

4. FEI Number

Applied For

65-1015676 Net Applicable
z Couny Z Count i
n MY " ey 5. Certificale of Status Desired O $8.75 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TORRES, GISELA NANSON ESQ
15327 NW 60TH AVNUE SUITE 215
MIAM! LAKES FL 33014

Steet Address (P.O. Box Nuinber is Not Acceptahile)

Liry

FL Zipy Code

8. The apove named entity suomits this statement for the pursose of changing its registered office or registered agent, or notr, in the Siate of Flonda. | am famitiar with. and accept

the ciiigalions of reistered agert.
SIGNATURE
Sygnateee sl o PrEred Lana Ot ey sleed agert w f e | arpcatic, OTE Fegialnao Agor by quatare requiran wier reriilegs DATE
FILE NOW 9. Election Camoaign Financing $5.00 may Be
.After.May q, 2008 Fee T -
ust Fund Centripution. T Added to Fees
& Ma{ 8 Check Payable £ 1
10. DFFI("EF—R AND DIPE(‘TOR& 11. ADDITICNS /CHANGES TOQ GFFICERS AND DIRECTORS 1N 1
TTLE D O paete e [JCtarga  [] Aadstion
MAME RODRIGUEZ, CRISTINA D HAME _ }UDUDDBS&E&l
t1 G o o E

STEET 000655 | 16381 NW 13TH STREET TR A 05/23/03-32071~011 150,00
OITY-$1-21 PEMBROKE PINES FL 33028 CIrY-5T-20
TILE U1 Daete TITLE [ Crarge [ Aaditon
NAME HAME
STREET ADDRESS STRFFT ATDRESS
oITy-51-247 CITY-ST- 7P
Lk 7 Deete IMLE [ Change (] Additon
NAKE HARAE
SIREE AULHESS STALET ADIRESS
CITY-5T-2iP GITY-5T-21P
L O neae MLE [ Change ] Addiwon
1IAME MAME
STRELT ADCRESS STREET ADORESS
CITY-51-2IF CITY-31-21P ¢}
Tk I Deiete MLE O change [ Aadinon
HAME Hetdl
STRELT ADURLSS SIRELT ADDHESS
LIy -8T-21° GATY-51- 20
TmF O paete TmE [J Crange  [J Addivan
NEME HAME
SIREET ADDRESS STRELT ADCALSS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerufy thal the information suoplied with this fling does not qualfy for the exemetions contained in Section 119, Flerda Staiutes | furiner cartify that she intormation
inchicated on this report 6r supplernental igport is trie and accurale ard tnat my signatura shall have the sama legal effect as f made under cath; that | am an cfficar or director
of the corporation or the receiver or trustee empowered 1o exvecute this report es required by Chapter 807. Ficrida Statutes; and that iny name appears in Block 18 or Block 11

it changed, or on an attachmeni with an address, wih a!l cther liky empowered.

SIGNATURE: AL QD()(AAA’ Ne'vixs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. orw OR DIRECTOR Ca

DNagime Faone



