2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000089090
. Entlty Name
E‘lé:st;yNESS SERVICES SCLUTIONS AND ATM SALES,

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
12717 WEST SUNRISE BLYD. 13567 NW 6TH DRIVE
SUITE 320 PLANTATION, FL 33325

SUNRISE, FL 33323

DO NOT WRITE IN THIS SPACE

ARG G A T

01102008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied Far
20-5296256 Net Applicable

O $8-75 additonal

5. Cerlificate of Status Desired Fee Required

8. Name and Address of Curment Registersd Agent

FLORA A. BIEL
13561 NWETH DRIVE
PLANTATION, FL 33325

\

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature. typed or printad name of registared agent and tide i applicable.

{NOTE: Registersd Agent signatum required when reinstating) DATE

.- FILE NOWI!I FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

1

TITLE P .

NAME BIEL, FLORA A

STREET ADDRESS { 13561 N.W. 6TH DR.
CITY-ST-2IP PLANTATION, FL 33325

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

TMLE

NAME

STREET ADGRESS
CITY-§7-217

TME

NAME

STREET ADDRESS
CHTY-ST-ZIP

LE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-§7- 2P

OG5 L 540 -
011+/15/08-20035-003 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: S Yoo A 8L

U iO/ﬁS QM 8l 6030

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Cata Daytime Phong #




