FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085836 g 05-05-2006 90184 031 ***150.00

1. Entity Name

1SQURCE SYSTEMS, INC.

Principal Place of Businass Mailing Address vuygdr -l f U
2866 TENNIS CLUB DRIVE 2866 TENNIS CLUB DRIVE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 T
> v B YA
%_ﬁﬂﬂ ! Coele e 5297 9 Canx /dﬂ[l Last
Suite, Apt. #, etc. - Suite, Apt. #, etc. L | os282006  chg-p CR2E034 (11/05)
City & State City & State 4: FElMumber— ' o Applied For
Z e Lot Fe Ipuke Lloarl. Fi 20-1190896 Not Applicable
Zip Country Zip untry - ) $8.75 aaditional
3-3 ‘/4 7 %[m%/A " 3=z Ye 7 ’:% P\..?/A {L\ 5. Certilicate of Status Desired O Foe Requirec; ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A Name
DIDIO, VITO iz Street Add (P O. Bpx Number is N ble)
2866 TENNIS CLUB DRIVE ree rass x Number is Not Agceplable
WEST PALM BEACH, FL 33417 s 9 AanL ﬁ:llt"/é Smast
5
Lok tonntl FL |§P % 7

8. The above named enlity submils this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATUF}Q( 8] C//z ?/Oé
Signature, typed or printad narme ol registered agani and tile il applcable. {NCTE: Registered Agent signaturg requirac when rginslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete WLE ® Chne [ Additon
NAME DIDIO, VITO MAME .
STREET ADDRESS | 2866 TENNIS CLUB DRIVE swerooess | SOP?F CAwa’ Conelc Eas?
CiTY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2IP LAk lan ‘( F 33 v 7
TTLE 3 Delete JITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2IP CITY-ST-2IP
e [ Delete TIILE O change 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE O3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-ZiP
TME (3 Detete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-81-2iP

12. | hereby certify that the information suppliad with thi hlln dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

6 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: I(ute! this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Daytime Phone #




