2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 06,2007 08:00 AM
DOCUMENT # P03000157155 BTN Secretary of State

1. Entity Name
D.AR.T. SYSTEMS, INC.

Principal Place of Business Mailing Address
931 S.W. 150TH AVENUE 931 S.W. 150TH AVENUE
SUNRISE, FL 33326 SUNRISE, FL 33326

O A GO

05242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty Ared For

54-2136445 Not Applicable
" ' $8.75 Additional
8. Certiicate of Status Desirad O Fos Required

6. Name and Address of Current Registersd Agent

E;%TgHNélglggﬁEsﬁREET DO NOT WRITE
HOLLYWOOD, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ot pranled name of ragisierad ageni and ti'a fl applcabla (NOTE: Regislerad Agent s.gnalure requirac when ranklaling) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME RUFFNER, HAROLD

STREFT ADDRESS | 831 S.W. 150TH AVENUE
CImY-ST-21P SUNRISE, FL 33326

TMLE i - .Ui;fl:!i:ll]i:i?lg{ﬁgﬂ}_?

NAME OB/0B8A07-80003-015 550, 00
STREET ADDRESS '

CITY-8T1-2IP

TME

NAME

mse DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TME

RAME

STREET ADDRESS
Cy-ST-2IP

TLE

NAME

STREFT ADDAFSS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 0r the receiver o trustee empowerad 1o execute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on y an ad Myall other tike empowered,
.
SIGNATUR 3 _17[,_,1 j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayiime Phona &




