FILED

May 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-24-2006 90009 013 ***150.00
DOCUMENT # P05000013240
1. Entity Name
RITRON INTERNATIONAL SYSTEMS, INC
Principal Place of Business Mailing Adcress
7570 NW 14 STREET, SUITE 112 7570 NW 14 STREET, SUITE 112
MIAML, FL 33126 MIAMI, FL 33126 2 p
PR v O
Suite, Apt. #, sfc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number ) Appiied For
é 9 - O?' G 8&'6 4’ Nat Applicable
Zip o Country dp ) Cou_nrry o 5. Certificate of Status ??siid_ ._EEI_ Eg';fqlﬁg:ﬂﬁonal

6. Name and Address of Current Registersd Agent 7. Nal-m and Address of Naew Registered Agent

Name

SANTANA, ANTONIO L
7570 NW 14 STREET, SUITE 112 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33122

&

"y City FL I Zip Code

8. The above namad entit‘y g
- the obligations of regjstg

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATUREX

M_' prirte T e tTey d —- & if applicabte. (NOTE: Registared Agent signatura required when reinstating) OATE
FILE NOW! E IS $150.00 9. Eloction Campai_gn l-jnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P N O petete TMLE [] Change [] Addition
siamE LOPES, RONALD REIS NAME
STREETADDAESS | 7570 NW .14 STREET, SUITE 112 STREET ADDRESS
CIrY-S1-2IP MIAMI, FL 33126 ciry-S1-21P
g 7 Delete Tme O change [ Acdition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TiliE 03 vetete TBLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CIry-ST-2IP
TITLE 0 Deleie TE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
Ciry-51-21 CITY-ST-21P
TITtE O Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detate THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY. ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the recesver or trystee empowered 1c execule this report as requirad by Chagter 607, Florida Statuies; and that my namae appears in Block 10 or Block 11 if
changed, or on an atiachrnent with g address, with all other like gmpowared.

SIGNATURE:X

FFICER OR DIRECTOR Date Dayniime Phone #




