FILED
Mar 26, 2007 8:00 am

FOR PROFIT CORPORATION
2007 FO Secretary of State

ANNUAL REPORT

DOCUMENT #P06000111988 03-26-2007 90051 005 ***150.00

1. Entity Name

SYSCAC CORP

Principal Place of Business

15437 SW 9TH TERRACE
MIAMY, FL 33194

Mailing Address

15437 SW 9TH TERRACE
MIAMIL L 33194

60028896

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ACEE R AT S

Suite, Apl. #, etc.

Sulte. ApL. #, elc. 01212007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numb Applied For
9]-0 ’?4664 {0 Not Applicable
Zip Couniry 4p Country 5. Certfficate of Staws Desied [] 9875 Adaitional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUS, CARLOS A SR.
15437 SW9TH TERRACE
MIAMI, FL 33194

'El?eet Adaoress (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

L

8. The above nameda enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obkigations of registered agenl.

SIGNATURE

Sgranre, iyped or prnted name of regesiered agent and take if apphicable. (NCTE: Reganered Agent sgnanse requred when renstatng) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. {1 AdgdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE P "] Delete TITLE [Z Change [ Addition
NAME CARUS, CARLOS A SR. NAME
STREETADDRESS | 15437 SWOSTH TERRACE STREET ADDRESS
CY-ST-aP MIAMI, FL 33194 CITY-57-2IF
TRE 7] Delete THLE [ Cnange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CY-S1-2p
e ] Detete WILE [ichange [ Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-ZP CITY-§1-2P
TITLE 1 pelere TiTLE [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-§1-2P CIY-ST. 2P
e T Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-2P
TLE {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P

12. | hereby ceriily that the information supplied with this filing coes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation o1 the receiver OF ruslee empowered [0 execute 1his report as required by Chapter 607, Florida Statutes; and thal,my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol ike empowered.
SIGNATURE: 0}‘;[ 4{07
Dale

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #

CHRLE S e S ~ Fesidud



