~—=2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

LAKE WORTH, FL 33467

DOCUMENT # P0Q3000008584 ‘Secretary of State
1. Entity Nams

SAR;I%TDmSYST EMS, INC, h

Prircipal Place of Business Malling Address

6435 ROCK TREEX DRIVE 6435 ROCK CREEK DRIVE

LAKE WORTH, 1133467

DO NOT WRITE IN THIS SPACE

NERTAATEE LSO AR e

CR2E034 {11/05)

| Applied f-_'ar ,
WO Appticatle

0 $8.75 Addivonal
Fee Reguired

03252008  No Chg-P

4. FEf Number
260059914

5. Certificate of Status Dasired

§. Natne and Address of

Current Registersd Agent

ACHILLE, SAMUEL G
8435 ROCK CREEK DRIVE
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

he cbligalions i reglstered agaent.

SIGNATURE

8. The above named sntity submits this statement for tha purpose of changing its ragisterad office of registered agent, or both, in the Stete of Plorida. 1 am familiar with, and accept

i

Bignatura. typed or printed narne of tegiziated Bgent and tte 1t appioatla,

[NOTE. Registered Agent signatura ragu iad whven renatating) £ OATE

FILE NOWI FEE 1S $150.00
After May 1, 2008 Fea will be $550.00

9. Election Campsign Financing
Trust Fund Conritution,

$5.00 mav Bs
Added to Faas

10, QFFICERS ANG OIRECTORS i

Dp
ACHILLE, SAMUEL G

TIE

HAME

STREET ADURESS
cIry-53-2P

8435 ROCK CREEK DRIVE
LAKE WORTH, FL 33467

THELE

N

STREET ADDRESS
CITy-51-212

oV
ACHILLE, TAMARA

8435 ROCK CREEK DRIVE
LAKE WORTH, FL 32467

FEETURENE

i

5o )
[ S HE—BO0EE 011 1501, 00

TE

NAME

SIREL} ADDRESS
Cry-ST-gp

DO NOT WRITE

TE

NASSE

STREET ATORESS
CFY-S1-2IP

IN THIS SPACE

TME

RAME

SIRECT ADORESS
cuy-st-ar

TATLE

NANE

STREET ADLRESS
GITY-51-2¢

12. | hereby cenily that the Infarmation sup)
indicated an this report or
of the corgratian ar the n
changed, or on an attach

fementa
var at trustes e

?neﬁ with ihis flling does not qualily (or the exempiions contained in Chapler 119, F!qrf]da Statutes. 1 further cedtily tal the infarmatian
ropoit is trup and accurale and that my signature shall have the same tegal effect as if made under oalh; thet | am an cilicer or directar
ad 0 everute \his repon #s required by Chapler 807, Flarida Stalutas, and that my tame appears in Block 10 or Blogk 11 if

IO
nt with an address,ﬁalt;%: ampowerad,
LS AAeh e

SIGNATURE: >

SIGKATURE AND TYPED oy'nm?& HAME OF SIGHING OFFICER O DIRECTOR

06

Bayirs Pnons 2

/



