. 2006 FOR.PROFIT CORPORATION
ANNUAL REPORT

Eawn

DOCUMENT # P05000100398

1. Entity Name
BUTLER SYSTEMS, INC.

LD
06 SEP 18 AH I0: 53

*—

LI

¢ © e e

Principal Place of Business Mailing Acdress L o - e AT
8800 SW 200TH ST 8800 SW 200TH ST S R e )
MIAMI, FL 33157 MIAMI, FL 33157
&
2. Principal Place of Business 3. Maiting Address E
Suite, Apt. #, elc. Suite, Apt. #, etc. 09152006 Chg-P CR2E034 {11/05) Z) [‘)
Cily & State City & State 4. FEI Number +| Applied For
Not Applicable
Zip Country Zip Couniry " _ $8.75 Additional
5. Certificate of Status Desired O Faa Raquired
B, Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name

BUTLER, JOSEPH

8800 SW200TH ST Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submiis this stalement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

1he obligatiof regisiered agent. / /
ALTLE S

~§I_G_N:TUH 8. lyped of prnted ;ﬂe of registered agent and tie If applicatie, {NOTE: Reqstersd Agernt signature required when renstating) / DATE
[
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. [0 Added o Feos corporation did not receive the prior notica.
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD 7 petete TiLe [J Change [ Advition
NAME BUTLER, JOSEPH NAME
STREETADDRESS | BB00 SW 200TH ST STREET AIORESS
CITy-57-2P MIAMY, FL 33157 CITY-57-2P
TITLE 1 petete TILE
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P ChY-5T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-2P CITY-S1-2P
TTE [T petete TIME ] Change ] Aogition
NAME HAME
STREET ADDAESS STREET ADDRESS
Gy -51-ap CIvY-S1-2P
TITLE 7 peiete 1ITLE [ change [ Aaaitien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P CITY-ST-2IP
e [ pejete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-ZP CITY-S1-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplemental repoit is fue ang accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver gr-iustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w} address, with all other like empowered.

SIGNATURE: XA
\ﬁ( mr}u&mmmmmﬂrﬁucﬁammmnmumm Dere Daytme Phana #




