2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000164972

1. Enlity Namo

SYSTEMS IN THE BLACK PARTNERS OF AMERICA

CORPORATION

Principal Place of Businoss

8925 SW 126 TERRACE
MIAMI FL 33176

Mailing Address

8925 SW 126 TERRACE
MIAMI FL 33176

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90166 001 ***370.00

AW R

2. Principal Place of Business - No P.C. Box # 3. Maiting Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E034 (101‘05)
Cily & Slalo Cily & Stale 4. FE| Number Applied For
75-3178236
5-317823 Not Applicable
Zi Ceounll Zi Count ) i
P Hniry v ouniry 5. Cerlilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LYONS, C A

Street Address (P.O. Box Number is Nol Acceplablg)

8925 SW 126 TERRACE
MIAMI FL 33176

City Zip Code

FL |

8. The above named enlity submits this slalement lor the purpose of changing its regisiered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and accopl
the obligations of registered agent

SIGNATURE

Signature, lypec of proled narme of reqrsleraa agent and Life r apnhcaple. ' {NOTE: Rersteres Agent signalure ieaured when renslating) DalE

¥ FILE NOWM! “FEE {5 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Detete I O chenge [ Addition
NAMI LYONS, CHARLES A NAME.

sIR LI ApDREss | 8925 SW 126 TERRACE STRILI ADDRESS

CITY-SI-2IP MIAMI FLL 33176 elry-S1-2IP

THLE [ Delale TI: [ Change [ Ackiition
NAME NAME

SIRHET ADDRESS SIRHE] ANDRESS

CUY-S1-2p CIy-$1- AP

Y L . TS % [T e o (] Change [ Addilion
NAME NAMI ) T

STREET ADDRESS SIRFLT ADDRESS

CINY-$T-21P CHY-S1-2IP

Tl [ Delele It O Change  [J Addition
HAME NAKI

SIRITT ADDRESS STHEE [ ADDRESS

CITY-SI-2IP GIY-SI-ap

NLE O peleie IId: [ Change [ Addilicn
MM NAME,

STRITT ADDRESS SIREE T ADDRESS

CITY-ST-72IP CITY-SI1-2IP

Te O Delete mu [J change (] Addition
NAME HAME

ST ET ADDRESS SIREE ] ADDRESS

CIY-ST-7IP CIIy-Sl1-2IP

12. | herchy certify thal the information supplicd with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or kuslec empowered Lo execule Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmenl with an address, with all other like empowered.
SIGNATURE: - CHRRLES L/pMNS 4/ 313/ 07 Wbd3) -304

smnnu?z’nfo TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR




