2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 26, 2006 8:00 am

DOCUMENT # P04000013022
DOCUM ecretary of State
ANALYTIC DATA SYSTEMS, INC. 04-26-2006 90216 004 ***150.00
Principal Place of Business Mailing Address
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
SUITE 1400 SUITE 1400
ORLANDO, FL 32801 US ORLANDO, FL 32801 1S
PR v R TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
: 20-0694080 Not Applicable
Zip Counry Zip Couniry 5. Ceriificate of Stau:s Desired O $8.75 Additional
Fee Required
~ 6. Naprk and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
ENCE ESQ. Berman, Kean & Riquere P4,
ANGE AVENUE Street Address (P.O. Box Number is NotAcceptabU) ?

2101 W. Commered ol Bivd., Ste. J 0D

““YEr Laudwrdale FL | “2%5509

sUBmts this statement foﬁhe purpmae of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agent.

. - ! -—
SIGNATUR e S\ P Josa_Riqueca, €sa W-24-0b
SM@ma of registerad agent and e If applicabta. . (NOTE: Rapisierad Ageril signalura requirad when reinstating) = DATE
‘.q = -
FILE NOW!1! FE’E 15 s.' 50.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - -2OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L 3 Delete e D K Change [ Adition
NAME CARLSON, JABDHN NAME Jason Carisom
STREET ADDRESS | 3838 RAYMERT.DRIVE, SUITE 3 STREET ADDRESS | 2 g N. Grawnge AVE . Sle. (400
ov-sT-2P | LAS VEGAS, NV 89121 cirv-st-2 Oriapade  FL 33g0]
TMLE O petete TITLE ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-27P CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-81-2Ip
HTLE [ Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 exggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wé dd| all o powered.
SIGNATURE: W | ﬂy% / AWl

srcy)ﬂne 7«: TYPED GR PQN!ED NAME hisu;ums OFFICER OR DIRECTOR Date Dayeme Phone ¥
_ Vs <




