2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P040001544 'Y

1. Entity Name

BUSINESS OFFICE SYSTEMS & SOLUTiONS iNC

i

Sep 11, 2007 08:00 AM
Secretary of State

Princioal Place of Busmess Mahng Address

1120 HOLLAND DR

15

BESJCA AATON FL 33487
U

1120 HOLLAND DR

15

BCSJCA RATON FL 33487
Ui

LR

2. Prncipal Place of Business - MNo P.O, Box # 3. Maling Address
Suite. Apt. #, etc. Surte, Apl #, elc 2nd MOORE CRIED34 {41-{)?)
City & Stale City & Sialg ;q;."i-‘ El Number Appliéij For ]
) 86-1133125 Rt Aalioaie
" -
zp Couniry - Zp Country 5. Cerlhcate of Status Desyred | gi'gesquﬂi‘g:'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame =
SIEGEL, PAULE :
8542 HYPOLUXO ROAD Street Address (P.O. Box Number is Not Acceptable)
#303 _
LAKE WORTH FL 33487
City FL l Zip Code

B. The above named entity sutamils tris statement lor the purpose of changing s registered office or registered agert, or botty, in the State of Flonda. | am tamiliar wilh, and accept

the obligations of registered agent.

SIGMNATURE

Shalube, ped oF panRd NomE o tRQSEred a0t and hite | apphoubls

{PEOTE, Repulerett Agunt signiue raquaad when iensizmg}

FILE NOW!NI FEE IS $560.00. .

DUE BY September 5, 2007

S 807 193(2)h), F.5., allows for the waiver of the $400.00
latg tee, By checking this box, the corporation certifies i;/
did not recefve prior notice. Fee to file is $150.00.

DATE
’/9. Election Cempaign Financing £5.00 may Be
Trust Fund Contibuson. [ Addedic Fess

Make Check Payable to Florida Depanmenf of’ Staze

19, OF’?ICERS AND DZRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 7 Datet TME Change Addition
A SIEGEL, PAUL ’ A IR LR ) oo O
g - i
SIREET ADDRESS B542 HYPOLUXO ROAD STREET ATIDHESS. 03711 207-20005-001 150, 66
Coy-st-2r LAKE WORTH FL 33487 _ BTy -87-2P
THLE 3 Dosete HELE [ Change 3 Addition
HAME NEME
STRFET ADDRESS STRFET ADDRESS
LIY-ST-2IF LTy-5T. 2P
HHE 3 Detate TR {1 change __ {73 Adeiion
RARE - HANE
STREET ADDRESS STREEY ADDRESS
Y- SI-TF Ty -5T- 29
11114 3} Deiete TILE CIChange [ Addition
NaML HAME
STREE? ADDRESS STREET ADDRESS
Y -S1-7p GIrY-ST-7p
TILE [ oetee e {7 Crenge [ Addilion
RAME MAME
STHEE T ADDRESS STRFET 2DDAFSS
GIFY.5T. 7P |
ILE 1 Datete TE Cicthange [ Adﬂ:xtilm
RAME NAME
STRELT ADDRESS SERITT ADDRESS
CiTY-S1- 2P CirY-85-1F

12. | hergby cerbly thaf the information supphcd with thig filing

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
wurate and that my signaitre shall have the same legal effect as if made under cath; that | am an officer or director
ccute thus report as required by Chapier 507, Florida Statutes, and that my name appears in Block 10 or Block 114

indicated on this report or supplementy Yt i frue ana
of the corporalion or the receiver or {# Empowereg 1o 9
changed, or on an attachment with/an agefress, wih I ojpler like empowerad.

4

SIGNATURE:

cf e (%u\ S\z&li {tude.u-’f Q\ \

s:&zuwne AND TYPED OB #mmﬁr?mm c?‘.ilGNiNg,GFFiCER O RECTOR

¥ Davirue Phove &



