FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000031341 > 03-02-2007 90007 012 ***150.00

1. Entity Name
BUSINESS DECISION SYSTEMS, INC

Principal Ptace of Business Mailing Address 4 0 0 2 7 3 B 5

331 NW 76TH AVE #203 331 NW 76TH AVE #203

MARGATE, FL 33063 MARGATE, FL 33063

B A0 SO0 A
Suita, Apt. #, elc. Sutte, Apt. #, etc. 02272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Cauniry &, Certificate of Status Desired O Eeae';esqﬁdr:dmonm
6. Name and Add of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name

HOLTZMAN, PETER
331 NW 76 TH AVE #203 Street Address (P Q. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL I Zip Code

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

SIGNATURE__,
Sighatura, typed or prinied name of regisiered agent and title f apphcanis, (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
Tme PDST O Dekere me 2] _ O Change /g’ Addition
NAME HOLTZMAN, PETER NAME MnEEIA FA /ER’/:/D
STREET ADORESS | 331 NW 76TH AVE #203 smepaookess | 335 M 7677 AVE 8202
CY-ST-2P | MARGATE, FL 33063 oITY-S7-2P MARGHTE FL 32063
me J Delete mE P ' 3 Change Addition
RAME NAME LocKl K2 1A PATERNY Ho72Mas S
STREET ADDRESS streeTaaoRess | 33 ) MY P 6 ™ AV #4202
CITY-51-2P CITY-SI-2P MARGEVTE, FL B063
T (J pelete TLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CiTy-81-21P
THLE ] Delete TMLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-S1-2IP
TmE O oslete TmE O Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CNY-51-0p oIrY-§3-21P
ME O Delete TME [[] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other lke empowerad.

SIGNATURE: %ﬁ M—@&i 2/2hF 2095/ B9F9

SIGNKTURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




