FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

DOCUMENT # P06000062380 Secretary of State

1. Entity Name 07-17-2008 90061 043 ***150.00
ZEUS SYSTEM, INC.

Principal Ptace of Business Mailing Address '
682 JAMESTOWN BLVD. APT. 1305 682 JAMESTOWN BLVD. APT. 1305 Ls Vaa="
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714 ST .

Ullll '1’ | N 3K 1] I
2._Principal Place of Business - No P.O.8ox# | 3. Mailing Address ) ] o l]“!i H ‘ l‘| !h M HI!
526 SUNVALLEY VILLAGE 53 Sup/VALie Y YillAGE

Sl{ite. Apl. #, etc, . Suite, Apt. #, etc. 034 06
SU!T #/06 Sl/l'-f'#/oé 07142008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
ALTArTonN TE SPRINES, T1. | fL7A HonTE SFRINE F/ | 56-2580430 Not Applicable
325 7]Y C&mg A 325 v 1% C(:j'"s“vd. 5. Certificate of Status Desired (] ?g-;aswm"“"“"'
6. Nama and Addross of Cumrent Registered Agent 7. Name and Add. of Naw Rogk Agent

Narme
MARTINEZ, MARITZA . :
682 JAMESTOWN BL\(D. APT. 1305 Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRIN__G§. FL 32714

City FL ‘ Zip Code

-

* 8, "The above named entity Submits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
Signature. typed or printed name of regisiersd agen! and titke 4 applicable. {NCTE- Registared Agent signature required whan ralnstabng) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with . 607.183(2)(b), F.S., the
- Due by Soptember 12, 2008 Trust fund Contribution, 3  Added to Fees corporation did not receive the pnor notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPTS T Detete Tme DTS 5 Change [T Addition
NAME MARTINEZ, MARITZA NAME a1 2A AT &Z_ )
STREET ADDRESS. | 882 JAMESTOWN BLVD APT 1305 SREFTMORESS |5 30 Sun/ VALLEY VILLAGE APTIDG
crv-s1-2F | ALTAMONTE SPRINGS, Fi. 32714 CItY-S1-2P ALTAMoVTE SPRANGS F/1 32 7/}’
THLE 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-2P CITY-51-25P
e O Dekete TILE {JCrange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-$1-BP CIFY-51-2tP
e 3 Deiete TILE [T Change  [[] Addition
NAME KAME
STRLET ADDRESS STREEY ADDRESS
CITY-S1-7P ciTy-$1-ap
T 3 elete TIFLE [ Change  [T] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ziw CITY-ST-2IP
TINE O Dejete TIE JChange [ Addition
NAME HAME
STAEET ADORESS SIREET ADDRESS
CiTY-$T-2P CiTY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated gn this repon or supplemental report is irue accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of ihe corparation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionaTure:  Mor o Viaaline 1islod  (vor)u2335¢

SIGNATURE AND TYPED OR PRINTED NAME DF OFEICER OR Date Daytineé Phane #




