2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 AT

DOCUMENT # P04000099044

1. Entty Name
TEK-SYSTEM CONSULTING CORP.

Principal Place of Business Malling Address
11448 WEST OKEECHOBEE ROAD 11448 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018 1S HIALEAH GARDENS, FI. 33018 US

ARG AR

03162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < FoNe FopieTFor

51-0516570 Not Applicable
i i 58.75 Additional
5. Certificate of Status Desired O Feo Raguired

6. Name and Address of Current Registerad Agent )
SALDARRIAGA, ISOLDA
11448 WEST OKEECHOBEE ROAD Do NOT WRITE

HIALEAH GARDENS, FL 33018 IN THIS SPACE

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

SIGNATURE
Signaturs, i  rag! nt an f : Registerad Agent signature requirgd wi i
gnatura, typed o printad name of ragistared agant and tile If applicadie {NOTE: Registered Agant signature raquirgd when rangtating} E !3‘;8;‘}5;‘}:}“{“}?%"_‘:
o R G ———
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5_00 May Be D4-" 1@-‘ Ub’ HUDI._B UUb 1.;‘-[_} " QD
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME SALDARRIAGA, ISOLDA

STREET ADDRESS | 11448 WEST OKEECHOBEE ROAD
ciry-ST-21P HIALEAH GARDENS, FL 33018

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o e DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
Cy-S§T-2p

TITLE

NAME

STAEET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CImy-S§t1-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or Dg-AEOENE o.execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 i

changed, or on an attachment "iﬁ empowered. ,,.f‘
— 3/25[0F ésro339.
Dath t

L . - s
Caytime Phore #

= A e U B
-e':‘_—-‘--e
BIGNATURE AND TYPED OR PRINTRD ME BPfIGNING OFFICER OR DIRECTOR

SIGNATURE:




