2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) L ~ FILED

DOCUMENT # P02000117380 Apr 17,2006 08:00 AN
1. Entily N
iy Heme Secretary of State
RECOGNITION SYSTEMS, INC.
Principal Place of Businass ‘ i Maiiing Address ‘
112 S HIBISCUS ISLAND 112 S HIBISCUS ISLAND
R
‘ |
2. Principal Place of Business 3. Mading Adcress )
Suite. Apt. #. etc. Sule, Apt. #, ele. o tst MODRE CR2EC34 (10/05)
City & Slate City & State ’ S 4, FE{ Mumper ) JAppiied For
16-1634703 [ | Not Appiicasie
Zip Couniry Zip Counitry 5. Cartihcate of Status Desired___ 1) ?ig?q foétional
6. Name and Address of Current Registered Agent . " 7. Name and Address of New Registered Agent
MName
i{?sz g%ﬁé?géﬁSEig&ND Srreet Address (PO Box Number 13 Noi Accaptable) -
MIAMI FL 33139-5130
City FL Zip Coda

8. The abave named sLbmits thig statarment for the purpose of changing its registered office or registered agent. or both, in the State of Forida. fam fa?[af with, and éccept

the obligations of fegisterdd agent

FILE NOW/! FEEIS $150.00 . | T
After May 1, J006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

LGgnalare lyped ypnrl!cd name ol fegsiered agent and Wie i ApplCatia (NOTE Regstered Agant mqnmure-'muuwc ww:plm‘ms!ab'ngj -7 OATE f
9. Elgction Campaign Financing $5_{]0 May Be

SIGNATURE
Trugt Fund Contribution. [  Added to Feas

1. OFFICERS AND DIRECTORS . ADDITIONS [OHANGES 10 OFF iCERS AND DIRECTORS IN 11
TTE D 7 Detete e O ohange [ Ad
AN LANGEN, MAX HAME UL 0

STREET ADDRCSS | 112 S HIBISCUS ISLAND STREFT ADPRESS (s i}h-&}?}%}hfﬁﬁur 1B0.00
CIY-S 4P IMIAM] FL 33139-5130 oryesTap Seadsl R o Ll

A 3 Detete TE O3 Change 3 Al
HAME NAME

STREET ADDRESS SYREET ADDRESS

Gty S1- 29 GirYy-S7-7ie

L o 7 Detete TILE DO Change [ Addi:
MAME NAME

STREET ADBRESS STRLET ADGRESS

CiTY- 512 oirY 5727

me Ol oelets~~ § Wt Tl chge A
NAKE HAME

STREET ADDACSS STRFET ADDRESS

GiN-5T- 2P CHTY-5T- 2P

LS O oeete i g [Clai
NAME NAME

STREET ADDRESS SIAELT ADDRESS

CIY-§1-21P ity 51- 2P

e T Do WL O Change [T Asa
HAME NAME

STREET AQDRESS STRCET ADDRESS

CITY-S1-ZIP CITY-s1-7IP

12. | hereby certify that the information supplied with itis fiing does not qualiy for the exem’pxiohs conlained in Seation 119, Florida Stetutes. | further certify that the iﬁ}bfm:aiian
inclicated on this report or supple report is rue apd accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or direcia
of Ihe corporation of the recewegy or rusige empowara)

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bieck 10 or Block 11

if changed. or on an aliachment with an gddress, withgll cther like empowered.
I
wfinfos (308 )¢73-8684

SIGNATURE Ar?’fYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Caytima Eoane §
o -

SIGNATURE:




