L FILED

Apr 26, 2007 8:00 am

¢ 3n
2007 FOR PROFIT CORPORATION, ecretary of State
ANNUAL REPORT : 03-26-2007 90063 033 ***150.00
DOCUMENT # P06000062380 '
1. Entity Name
ZEUS SYSTEM, INC.
Principal Place of Business ! ( Mailing Address e
682 JAMESTOWN BLVD. APT. 3384 682 JIAMESTOWN BLVD. APT-4384" M W
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 o
S — RN
Suite, Api. #, aic. Suile, Apt. », gic. 03212007 Chg-P CR2E034 (12/06)
City & State Cily 8 State 4. FE) Numbaer Applied For
qé)zSgOLl_’rO Nt Apgiicatia
Zp Country 2Zip i 8. Cedificate of Siatws Desireo w] ?g‘gmm“'
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Reglatarsd Agent
Nzme
MARTINEZ, MARITZA . 1308
682 JAMESTOWN BLVD. APT3384 Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code
8. The sbove named eniily sUDMILS this statament 1o the PUIPCSE of changing ils regisiared offics or ragistered agent. or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.
SYSNATURE
, Tyfiel ¢ PRFIC) Pt Of (ORI el ierct g of SIS0 CNOTE- PapQainrecd AGSnd RaQrri TGS wivn renalit ) Qate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 80
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribrtion. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ Deiets THLE [ crange [ Addiion
g MARTINEZ, MARITZA 1705 Ak
STREET ADORESS | 682 JAMESTOWN BLVD. APT 1364~ STREET ADDAESS
Cy.Si- e ALTAMONTE SPRINGS, FL 32714 Cmy-51-10
(13 [ Delste HAE Ocrage [ aadition
RAME NAME
STREET ADDRESS STREET ADOKESS
Cy-SI-ap Cry-57. 29
HRE O telete MLE O crange [ Acddion
A HAME
STREET ADORESS STREET ADDFESS
ory.sn. e any.stap
e O oxien e Ocnge [T Antition
" S I S
SIREET ADORESS STAEET ADORESS
Gv-51.09 Qrr-5i-a0
[L7] 3 Detein TINE Cicrange [ addilion
NAME RAME
STAEE] ADORESS STREET ADORESS.
orY-57-28 CiTY-ST. 0P
e O peme T3 O Ctange ] Acdition
g NARE
SIREL) ADORISS SIREET ADDRESS
ov-st.ap CTY-ST- P
12. | haraby that the informanon supohad with this 1 I:‘? does not qualily 1or 1he axempbions conained in Chapter 119, Florida Statutes. | lurther canity thal the information
ndicaled on this report or supplamental repor is irue acturate and thal my signalure shall have the same legal ellect a3 il made undar cath; that | am an officer or direcior
ol the corporation or the recever or rusies empowered 10 axecadte his report ag required by Chapter 607, Florioa Statutes: ana mhat my nama appears in Block 10 or Block 11
changod. 0 on an attachment with an address. with all othar like empowered.

7 T WGNATURE AND TYPED Ok PRUNTED NAME OF SIGNIND OFCER OR IKRECTOR

SIGNATURE: \/Mu.ju_ Moalie 021/2{ ./M L!.Q.l:l.l}-% Lp
M T Phacding,  yfz1fo07
P




