T 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P06000131727
1. Entity Name 03-19-2007 90051 013 ***150.00
FIBER SYSTEMS, INC.
Principal Place of Business Mailing Address yuuuvv--
16112 NW 13THAVE STED 16712 NW 13THAVE STED '
MIAMI, FL 33169 MIAMI, FL 33169
TS TP S Vs JACEGT OG0 A SRR HAnI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5768963 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] ?i'zngb“a'
-—- ~— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERDUTO, GUY D
8982 TAFT ST Street Address (P.O. Box Number is Not Acceptable)
PEMPROKE PINES, FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and title if zpplcala. (NOTE: Regestored Agent signature required whan einsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete THLE [Ichange [ Addition
NAME COLLIER, MICHAEL NAME
STREEY ADDRESS | 16112 NW 13TH AVE STE D STREET ADDRESS
CETY-ST-7P MIAMI, FL. 33169 CITY-ST-2P
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2IP
" TME T [ Delete Fme — - © 7T OChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-29
TILE [ petete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TMLE [ pelete TIMLE Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions condained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal efiect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach twith an address, willf all o like am| ered:
5 AT . g -
smummg{W //Zi/ C A / IS / ¢/

n
- snsuk‘rmt’m TYPED OR anrtmﬂ_s_cw SIGNING OFFICER OR DIRECTOR
/7

Daytrme Phona #




