FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

~-ANNUAL REPORT ecretary of State
DOCUMENT # P05000131822 04-18-2006 90091 036 ***150.00

1. Entity Name

UTOPIA SYSTEMS, INC.

Principal Place of Business Mailing Address

290 SW 12TH AVE. 290 SW 12TH AVE. E. 50013559

DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442

e e (T

Suite, Apt. #. etc. Suite, Apl. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3841501 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] Eean?q Qf:dm""a'
6. Name and Adi of C gl ed Agent 7. Name and Addross of Now Registered Agent
T e Name .
SPIEGEL & UTRERA, P.A. \ - Beaver Propertlesf Inc.
1840 SW 22ND ST. ' Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR A 290 S.W. 12th Avenue
MIAMI, FL 33145
Ci . T
. " Deerfield Beach FL [ Aplades

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of register, .

Peter Sabga, President

SIGNATURE - .-
Sagranda, pod or pined ame of registered agent and Lbe it eppicable. [NOTE: Flegitered Agent signature requirsd when rensiatngh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Frust Fund Contribution, O Added to Fees
10, OFF.ICI;HS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVST R O Detete TTLE [ Change [ Adcition
NAME SABGA, JASON NAME
STREET ADDRESS | 290 SW 12TH AVE. STREET ADDRESS
CIFY-ST-2P DEERFIELD BCH, FL 33442 CiY-ST-29
TIFLE D O vetete LE O change [ Addition
NAME SABGA, JASON NAME
STREET ADDRESS | 200 SW 12TH AVE, STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH, FL 33442 CITY-ST-21P
wLE [1 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-57-2P
HILE [} pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Deiete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§7-2IP
HILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplled with this filiry g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar £ epay} is true and accurate and thal my signature shall have the sama legat etfect es if made under oath; that | am an officer or director
of the corporation of there empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an atta p&s, with all other like empowered.

SIGNATURE;

Jason Sabga {954) 425-0295

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




