2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000092308
1. Entity Name o
ASSURED OPTIONS SYSTEM, INC. 1L iy
05 I F o‘ " H
Principal Place of Business Mailing Address JU ] 2 r A !O' 57
3155 NW 82ND AVE 3155 N 82ND AVE SECay -
#201 #201 TALE iy
MIAMI, FL 33122 MIAMI, FL 33122 il Cog oy
e R G NGO
Suile, Apt. #, etc. Suite, Apl, #, etc. 06222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1141313 Not Applicable
@ Country “p Country 5. Certificale of Status Desirec M gggfq lﬁdr;’;'im“'
6. Name and Addrassa of Current Registersd Agent 7. Name and Address of Noew Registered Agent
Name
KEELOR; RICHARD'H - el e =
3155 NW 82ND AVE, #201 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL l Zip Coda

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

SIGNATURE
Sigrature, typed or prirted narme of egest and tile f . {NCTE: Hagiared AQent signature required whan [enatating) DATE
9. Election Campaign Financing $5.00 May Be
Amendeod AR is $61.23 Trust Fund Contribuytion. 1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D Delet TNE e R Addition
N BAISMAN, OSCAR o NAVE OS24 Eri_f:-}ﬂ._ .;_ﬂ' D
' - I "l___ Y
STREET ADDRESS | 251 CRANDON BLVD, APT 641 STREET ADDRESS 07/12/05~-M017--005% 70, 0u
oy-§-ze KEY BISCAYNE, FL 33149 CiTy-57-2F
THLE D O pelete THLE O Change [ Addition
NAME NISHIWAKI, NICK NAME
STREET ADDRESS | 21150 POINT PLACE #1205 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33180 CiTY-5i-2P
LE SPD [ Detete TITLE [ change [ Adcition
HAME KEELOR, RICHARD H HAME
_STREET ADORESS | 31155 NW 82ND AVE, #201 STREET ADDAESS
cmy-sT-7p | MIAMI, FL. 33122 T ¥ cvesrze - —— - - — — - -
TME [ pelete e D change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-§T-2P
TRE [ elete TE [J Ghange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Delete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STRFET ADDRESS
CyY-S7-2p CmyY-57-2P

12. | heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certiy that the information
ingicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal elfiect as if made under oath; thal | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. (ﬁ o

. )
SIGNATURE:-?@—«-Q/J ﬂfﬁfmr g D &/2i /o 324 -




