FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000151009 : ecretary of State
1. Entity Name 04-07-2008 90025 028 ***150.00
SPECIALIZED HOSTING AND TECHNOLOGY
INFORMATION, INC.
Principal Place of Business Mailing Address ‘l Yuvuwwvs ~
12535 ORANGE DRIVE 12535 ORANGE DRIVE
#614 #0614
DAVIE, FL 33330 DAVIE, FL 33330
PSS I T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
22-3948139 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ez.;g“.:d:diﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, LISA
12535 ORANGE DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
DAVIE, FL. 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. ! em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prvdad rama of regatared agent and Lt 1 sppkcatie. (NOTE: Ragistered Agent signalre required whan ranstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PC [ pelste TILE [Jchange ] Addition
NAME WALKER, LISA HAME
STREET ADDRESS | 12535 ORANGE DRIVE #614 STRELT ADDRESS
ITY-ST- 7P DAVIE, FL 33330 CITY-$T-7P
THLE v 1 pelete TITLE ) Changs ] Addition
HAME KRAMER, ROBERT NAME
STREET ADDAESS | 12535 ORANGE DRIVE #614 STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33330 CHTY-5T-2P
L1113 O peizte THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S3-2P
TITLE 3 veiete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-7P
TITLE 3 Delete TMLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ITY-ST-29
THLE O Deteta THLE ElcChange ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST1-ZP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ot director
of the corporation or the receiver of trustee empowared 1o exacuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: @f/ﬁo/é L ISA VALK 7/ 2 /ya"’ I5Y-55 1 &5

NATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytimes Phone #




