FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000099044 I 04-30-2007 90816 020 ***150.00

1. Entity Name
TEK-SYSTEM CONSULTING CORP.

Principal Place of Business Mailing Address : q 0 03 195 ?

11448 WEST OKEECHOBEE ROAD 11448 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018  US
e RGO ORI
Sulte, Apt. ¥, ete. Suite. Apt. #. etc. 01162007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Nymber Applied For
51-0516570 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [} Ei‘%iﬁfé“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALDARRIAGA, ISOLDA X SALDARRIAGA, ISOLDA
11448 WEST OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceplable)

HIALEAH GARDENS, FL 33018

i

City FL | Zip Code

Co

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

SIGNATURE
Signat_ure_ typed or printed name ol registeted agenl and Uil it applicable. {NOTE: Registered Agenl signalure required when reinslating) DATE
FILE NOW!&! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O oelete TIME Tl Change  [] Addition
NAME SALDARRIAGA, I1SOLD:. e NAME
STREET ADDRESS | 11448 WEST OKEECHO EE ROAD STREET ADDRESS
CIY-ST-2P HIALEAH GARDENS, FL' 33018 CITY-ST-2IP
TITLE {1 pelete TITLE [ Change  [[] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sI-2P CITy-ST-2P
TITLE O Delete MLE [ Change [ Acdition
NAME NAME
STREE) ADDHESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TrLE [ Delete TITLE [JcCrange [ aggition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] Deleta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CRY-57-2P
me 1 oetete TITLE [1cChange [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-$t-2IP ChvY-SI-2IP

12. | hereby cerlify that the information supplied with this filin g does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the informalion
indicatad on this report or supplemental rep0r1 |s true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

of the: corporation or the receiver or A ed o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmege an address wnh all other like empowered,

SIGNATURE: ¥ __———_& dla3/o1

TED NAME DF SIGNING OFFICER OR DIRECTOR Date

Dawlime Phone #




