.
-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . ..-May 01, 2006 08:00 AN
DOCUMENT # P02000025030 4 Secretary of State

1. Entity MName

A3 SYSTEMS TECHNOLOGY, CORP.

Principal Place of Business Mailing Address

589 NW 130 WAY 689 NW 130 WAY
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

AR

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Fwis

S 01-0624235 ’ Mot Applicable

5. Certificate of Stalus Desited ] Eﬁgi 3:':0""“”“'

6. Name and Address of Current Registered Agent

EBS A 130 WY DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

B. The above named entity submits this statement ior the purpese of changing Hs registered office o ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - A . s e P - s .
Signature, typad ar prinled name of registerad agent and \itls if apglicalia. NDTE T Agant sig raguired whan =1l N E.t.TE
FILE NOWI!! FEE IS $150.00 9. Blection Gampelgn financing $5.00 May ze URODO0s57Tia
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added {p Fees BSJIT;’GE“SBQSB"GH iSﬁ- Bﬁ
10, GFFIGERS AND DIRECTORS T ' —
TILE PsD
NAME PENA, ALVARC J

STREET ADDRESS | 685 NW 130 WAY
CITY-ST- 2P PEMBROKE PINES, FL 33028

TiLE

AME

STREET ADDRESS
City-§7-2F

TME
HAME

e o | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§T1-2P

TLE

NAME

SYREEY ADDRESS
CiTY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certi{g that the information supplied with this filing] does nogualily for the axempticns contained in Chapter 119, Florida Stafutes. | further certify that the informaticn
ndicated on this repart or supplemznial report s rus ancgecurale and hat my signaryre shall have ths same legel elfect es i made under oath; that § am an oificer of direcior
of the corparation or the receiver or trustee empowe éxeculte this repﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresgfwith w & Bmpowers

SIGNATURE:

SIGNATURE AND TYPED OR PR

NING OFFICER OR DIRECTOR Dale Daytma Phone #




