FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000090362 02052007 90114017 150,00

1. Entity Name
SYSADMIN, INC,

Principal Place of Businass

4955 COVEY TRAIL
BOCA RATON, FL 33487

Mailing Address

1121 S MILITARY TRAIL

#202

DEERFIELD BEACH, FL 33442  US

OUVvikviLv

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1045190 Not Applicabie
Zip Country Zip Country . _ $8.75 addtional
5. Certificate of Status Desired W)} Fee Required

_. 8. Name and Address of Currant Registered Agent

7. Name and Address of New Ragistered Agent

TOMADAKIS, ANTONIS
4955 COVEY TRAIL
BOCA RATON, FL 33487

Name

Streat Address (P.O. Bex Number is Nat Acceptable}

City

FL I Zip Code

8. The above named entily submits this statement or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signawre, lyped or printed name of registered egent and title it appécable.

[NOTE: Regisiered Agent mgnature requred when remstatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelste TILE [ Change [ Addition
NAME TOMADAKIS, ANTONIS NAME

STREET ADDRESS | 4955 COVEY TRAIL STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33487 CITY-ST-2iP

TILE O pelete TIMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-51-2IP

TME [ Deiete e [ Change [ Acdition
NAME - oo~ - HAWE

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CiTY-§T-2P

TILE ] Detete TME [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-5T- 2P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Defete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby caniy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am &n officer or direcior
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

1955, with all other like empowered.

AN TS JomAPAK LS FRES1ID6M T

changed, or on an attachment wij

SIGNATURE:

_pwfsofo?

561,98/ %2€¢3

ATURE AND TYPED OR PRINTED NAME OF SIGK NG OFFICER OR DIRECTOR

Date

Dayume Phone ¢




