2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P05000057603

1. Entity Name
SYSTEM MOBILE SOLUTIONS, INC.

ecretary of State

04-16-2007 90071 004 ***150.00

Principal Place of Busingss

1023 NW 3757 AVENUE
POMPANO BEACH, FL 33069

Mailing Address

1023 NW 315T AVENUE
POMPANO BEACH, FL 33069

2. Principal Place of Business - Na P.O.y

3. Mailing Address

AR TR

Suite, Apt. #, etc.

/ Suite, Apt. #, etc. / 04102007  Chg-P CR2E034 (12/06)
City & Statt/ City & S:aw/ 4. FEI Number Applied For
20-2730750 Not Applicable
Zip Country Zp Counlry 5. Cettilicate of Status Desirad O ?g';iﬁg:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nama - -
RUIZ, ALVARO J
1023 NW 31ST AVENUE Street Address {P.0. Box Number is Not Acceplable)
POMPANO BEAQH. FL 33069 ‘
'b o City FL Zip Code

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

SIGNATURE

'

Signature, syped of prinlad name of registerod ageny and title If applicable

{NOTE: Repistered Ageni signature roqured when renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i ' {7 Delete e * . . [BrEhange [ Additian
AME RUIZ, ALVARO J NAME Musase gasise. R

STREET ADDRESS | 9941 NW.57TH MANOR STREETADORESS | D epatq il Heath TeERRALS

ciy-si-zp | CORAL SPRING, FL 33076 CY-S1-2P Cocorut—reele (FL 33063

TME \ [ Delete TME O change [ Addition
NAME VALDERRAMA, DONATO NAME

STREET ADDRESS | 9941 NW 57TH MANOR STREET ADDRESS

CITY-ST-2IF CORAL SPRING, FL 33076 CITY-ST-2IP

TITLE AT ) (3 palete. me [JChange  _[).Addiien
NAME PEREZ, YUMIRA NAME

STREET ADORESS | CALLE CAURIMARE RAMAL 4 STREET ADDRESS

CITY-ST-TP CARACAS, 1070 VENEZUELA, CITY-ST-2IP

TTLE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP _
MLE £ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY.§T-2P ]

TIFLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAIY-ST-2IP GITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslae empowered (o execule this report as required by Chenter 607, Florida Slatules; and thet my name appears in Biock 10 or Block 11 if

changed. or on an attachm

SIGNATURE:

;lchss. ith all othar like empowerad.

W

WY unboTANER- 20

ol at-seprro

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phone #




