S FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 2

ANNUAL REPORT
DOCUMENT # P05000127866

1. Entity Name
ASSET RECOVERY SYSTEMS INC

Secretary of State

Principal Place of Business Mailing Address ]
3557 NW 53RD COURT 3557 NW 53RD COURT
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

AR A A

03052007  No Chg-P CR2E034 (11/05):

4. FEI Number Applied For
20-3466342 Not Applicable
' ; $8.75 aadiional
5. Certificate of Status Desired O Fee Roquirad
PONSER, MICHAEL
3557 NW 53RD COURT
FORT LAUDERDALE, FL 33308
8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florica. | am familiar with! and accept e
the obligations of registered agent. ’
SKGNATURE
Sgnatus, typed or prniad name of regstarsd zgent and ttis f apphcabls. {NOTE: Rag:sterad Agent sgnature reqursd whan ransiatng} DATE
FI'-E No"l“ FEE ls ‘150-00 8. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AdcedtoFaas

10, OFFICERS AND DIRECTORS |
TITLE D
NAME PONSER, MICHAEL
STREET ADDRESS | 3567 NW 63RD CT
Cry-sr-2° FORT LAUDERDALE, FL. 33308
TITLE -
NAME .
STREET ADDRESS ’
CITY-ST-2P
TNE
NAME
STREET ADDRESS
CITY-§T-2IP
TME
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME e
STREET ADDRESS -
CITY-ST-ZP
TLE
NAME
STREET ADDRESS
oITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this tepor or supplementzl report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _QQQQ_&_ M Fonsec ghley _ asu-971-3c0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Data Dayuma Phone 1y
]




