2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P05000127866

1. Entity Name
ASSET RECOVERY SYSTEMS INC

Principal Piace of Business

3557 NW 53RD COURT
FORT LAUDERDALE, FL 33309

Mailing Address

3557 NW 53RD COURT
FORT LAUDERDALE, FL 33309

40047028

(03-17-2008 90019 003 ***150.00

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Api. #, etc.
Suite. Apt. #. ete Sule, Apl. #, otc 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-3466342 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Foe Roquired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

PONSER, MICHAEL
3557 NW 53RD COURT
FORT LAUDERDALE, FL 33309

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of

agent and title if

(NOTE: Registered Agent signaiura required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

me D O Detete TILE [J Change [ Agdition
NAME PONSER, MICHAEL NAME

STREET ADORESS | 3557 NW 53RD CT STREET ADDAESS

Ciy-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP

THLE O Detete TITLE (8 {1 Change Addilion
NAME NAME Rdocry Kahn K

STREET ADDRESS STREET ADDRESS PO oy 424

CITY-ST-7IP CITY-5T- 2P Pom ping Beackh Flo =300 |

e [ Delete ME ‘ [ change [ Addition
NAME NAME

STREET ADORESS 1 STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TILE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIME 73 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TIMLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-sT1-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 halws Y g~ - 3exy

™M R Ponse—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Fhona ¥




