.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117380 Mar 12, 2008 08:00 AN
1. Entity Name
Secretary of State
RECOGNITION SYSTEMS, INC.
Principal Place of Business Maifing Address
112 S HIBISCUS ISLAND 112 S HIBISCUS ISLAND
e e H“Nlllm IIHl ”l“ ||m ||H‘ llmﬂll’ Hl” ||||| |«|. ||"| Il.l“m ‘II}
2. Pongipal Place of Businass - No P.G. Box # 3. Maifing Addrass
Suite. Apl. #, etc. Suile. Apt # etc. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FE1 Number Appiigd For
16-1634703 Net Appicabls
t Zi N
&n Couniry a Country 5. Cervficate of Staius Desired O ?i gﬁ}g:’;ﬂ“"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namiz

I{}:\SICS;E'_"\II'BPSA&)_J(S E|§|?AND Street Aduress (P.0. Box Number is Not Acceptable)
MIAM! FL 33139-5130

City FL Zipy Code

8. The acove named entity submits this statement for the purpose of changing its regisiared office or registered agent, or Botr, in the State of Florida. § am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE

LugatiLre, Tred o PIETed LA of gy Herns sgerl aov L e ) acphcatio, (NGTE Fegisired AZOM @Int T <egursty vl <o1r: Taln g DATF

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF D [ npavete TITLE. [1Change  [] Addibon
NAME LANGEN, MAX NAME

STREET ADDRESS | 112 S HIBISCUS ISLAND STAFET ADORESS HEOOAO0556553

SY-ST-77 | MIAMI FL 33139-5130 CITY-ST-71P (13 '..-:": g :]El AL 15000

TITLE T paete TITLE . [ change [ Additon
NAME HABAE

STREFT ADDRESS STREFT ADDRESS

oY 57- 217 CITY-ST-21P

TILE ] T peiete TTLL M Charge [ Aadition
HAME HEME

STREET ADOAESS STHEET ADDHESS

LTy-ST-22 BITY-5T- 2IP

MLE [ Detee fiLe T Change [ Adchtion
HAME HaME

STREET ADDRESS STAEET ADDRESS

oIY-ST- 237 ’ CIFY-51-2P

TITLE [ pelele it [ Change ] Addition
HAME HARIE

STRELT ADDRESS STREET ADDALSS

LY -§1-£2 CITY-57- 2P

TITLE 3 pelgte TILE [JChange L] Addition
MEME . : HERE

STREET ADDRESS STREET ADILSS

STY-SE 2P CITY-ST- 2P

12. i hereby certity that the information supphed with this fiting does net qualify for the exermptions contained in Section 119, Florida Statutes. | further certity ihat the informalion
indicated on this report ar supplemental report is rue and accuraie and thal my signature shall have the samg legal ertect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Swatutes; and that my name appears in Block 10 or Block 11

if changead, or an an attac, with an agdress, with ail oiher like empowered.
SIGNATURE: ‘ ) L——\ DREED R, %/249& £ j(.?05 ) 343-1ug3

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Caws Do mo £ndor =

"




