4:008 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Jun 04, 2008 8:00 am

DOCUMENT # P01000092308 Secretary of State
1. Entity Name 06-04-2008 90008 033 ***550.00
ASSURED OPTIONS SYSTEM, INC.

Principal Place of Business Mailing Address

BENWEINEAYE 7S Y S &7 IE  eEEmmemmtracr

A 71 G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/08)
Cuy & State City & State 4. FEI Number Appiied For
65-1141313 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O $8.75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER -
P.O. BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST.
TALLAHASSEE FL 32399
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, lyped of ritinted name of reginlnrad agant uni tle if appheable. {NOTE R&gistersa Agent uiinature reguitend whan rainstating) DATE

-+ FILE NOW!L FEE IS $550.00 -~ : —--| $.607.193(2}{b}, F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

: DUEBY Sepiember3,2008 . .. | lalefee. By checking this box, the corporation certifies it -
B \Make Cﬁéck Payable: top!:ibfidﬁ De’panmentof State | did not receive prior natice. Fee 1o file is $150.00. O Trust Fund Contribution. (] Acdled to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIMLE [ change [ Addition
NAME FRANK, PONCE DE LEON | NAME
SIREET ADDRESS | SHGS-NW-EBNErAVE#EN ZAS 4/ St &7 Jf STREET ADDRESS
ON-STZP  |MIAMI FL38%82 A flowr V' C '’ CITY-ST- 2IP
e sC Mrani 7 o4 e O Change [ Addition
NAME NISHIWAKI, NICK HAME
STREET ADDRESS | 24480 POINT-PLACE-#1205 STREET AUDRESS
oy-sT-aF EMIAMI FL 33180 AL B>l - CITY-SF- 2IF
TTLE [ Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITy-§1- 2P
Tne [ Delete TINLE D cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CiTY-§3-2IP
TILE 7 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LAY -ST-20p GIFY-ST- 2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate anc thai my signature shall bave the same legal effect as if made under ath; that | am an officer or director

of the corporation or the raceiver or trustee empowered o execute this report as requireg by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 1f
chianged, ar on an attacnrnent with an aodress, with all othar like em)
SIGNATURE: ' L4 S /2,1 SA-662-+4
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR Data Davt:me Phona ¥




