FILED

2007 FOR PRO Jan 16,2007 8:00 am
RHUA R ATIOoN Secretary of State

DOCUMENT # P06000044646 01-16-2007 90204 037 ***158.75

1. Entity Name
DES'N CORP SYSTEMS, INC

Principal Place of Business Mailing Address -

PO BOX 161700 PO BOX 161700 60000919

ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716

R R B AR AE TRl
1924 Torro Court

Suilg, Apt. #, alc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FE) Number ADD’;E': For
Orlar~do |, Flonda 30- 45915 4% ot -pricanie
\32538 T 6::}3[?;4 e Zip Country 5. Certilicale of Status Desired N Eg‘;:‘lﬁg:dm(iml

6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATOS, JULIO E -
7924 TORRO COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810 -

City FL ’ ZipCode

8. The abave named entity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar wilh, a1d accepl
the obligations of registered agenl.

SIGNATURE - -
Signate, yoed o printed name of reg:stered agent and title 1| appacable. INOTE Registerad Agent signature required wihen rainslaling) BATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 1t
THE P O pelete TILE [ Change [ Addition
NAME MATOS, JULIC E NAME
STREETADDAESS | 7924 TORRO COURT STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32810 CITY-SI-21P
TITLE [ pelete ML [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p cny-S1-2F
TITLE [} petele TIILE (D change (i Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2iP GITY -S1-21F
TILE [ pelate TTLE [ Change ] Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY -ST-21P Ciry - $1-2IP
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-§1-219

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the infe.rciation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same lagal effect as if made under oath; that | am an olficer o creclor
of tha corporation or the recaiver or trusiea empowered 1o execute this raport as required by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Blo sk 111l
changed, or on an attachment with an adarass, with all other ke empowered.

SIGNATURE: o Lo Ay Julic E. Mates o/ﬂ 0'1, Zoo?

IGNATURE AND TY| GR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytimies Phone #




