€2
2008 FOR PROFIT CORP(#RATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # P06000120569

1. Entity Name

SYSTEMATIQ CORPORATION

02-06-2008 90036 043 ***150.00

Principal Place of Business

724 8TH ST. NORTH

Mailing Address
724 BTH ST. NORTH

ST PETERSBURG, FL 33701 U5 ST PETERSBURG, FL 33701 US
Suiie, Apt. #, etc. Suite, Apl. #, efc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5578539 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHUSIAL, LOKESH
106 SOUTH HOCVER BOULEVARD

SUITE 2

TAMPA, FL 33609-2442

Slreeli]dﬁe-sa{?.o‘ x,Number is Not Acggn_a_b_\e)
LU STREET

PArTH

Y ST QETERSBu s

FL | %684

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature. typed or printed name of regisiered agent and ile «f applicable.

{NOTE: Regrstered Agert signature required when reinstaling}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD 1 pelete TILE [ Change ] Addition
HAME KHUSIAL, LOKESH NAME

STREET ADBRESS | 9750 68TH STREET STREET ADDRESS

CrFy-s7-2Ip PINELLAS PARK, FL 337822965 CITY-ST-2IP

TILE VPD [ Detete TINE [ Change [ Addition
NAME KAPADIA, RUPESH K NAME

STREET ADDRESS | 4207 SOUTH DALE MABRY HIGHWAY, APT 10301 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336111441 CITY-§T-2IP

TLE . [ Delete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-S7-71P .

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-53-2IP

TITLE 3 oekte TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R
CITY-§7-21P CITY-ST- 2P

TLE [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IF CITy-ST-2P

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplement
of the corporation or the receiver
changed; or on an attachmen

SIGNATURE:

| report is true and §
stea empowared 1g/exe
a [dress, with all gfh

z

e 1his 7ep!

ed.

ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\\”50\0“5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Cate Daytirne Fhone #




