2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P07000068488

1. Entity Name

SYSTEMS PLUS SERVICES INC

(03-31-2008 90020 033 ***150.00

Principal Place of Business

1931 NW 88 5T
MIAMI, FL 33147

Mailing Address

1931 NW 88 ST
MIAMI, FL 33147

uvveT

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

U

Suite, Apt. #, etc.

Suita, Apt. #, etc,

03142008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
[t
2__(9 -0 5 - 3 5 ( q Not Appliceble
Zip Couniry ap Country 5. Certificate of Status Dasired O $8'75 Mdmml
e Fes Required
B T 7 787 Name and Address of Current Reglstersd Agent . __ _ 5 7. Name and Address of New Registerad Agent
Name

GARCIA, YOLIBET
1931 NW 88 ST, -
MIAMI, FL 33147

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose af changing its rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepit

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name o reQistered agent and bila it eppcable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

. FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelets TITLE [ Change [ Addition
NAME GARCIA, JOSEE NAME
STREET ADDRESS | 1631 NW 88 ST STREET ADDRESS
CITY-ST-2(P MIAMI, FL 33147 CITY-ST-2P
TIE VPO [ Dalete TTLE [ Changze [ Addition
NAME GARCIA, YOLIBET NAME
STREET ADDAESS | 1931 NW 858 ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-ZIP
TELE £ Detete VIILE [ Change [ Acdiilion
NAME ' NAME
STREET ADDRESS T 77T SvReeT ADDRESS - S
CITY-ST-2IP CIY-ST-1IP
TITLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST- 7P
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-2P
e O Datete i3 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. 1 hereby cerlir%( that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o exacule this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed. or an an attachment with an address,

SIGNATURE: _X

h all other like empowered.

3JK2/67/&/

SIGNAT

RE AND TYPED 8 PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

2/d/0€

Cale Daytime Phone #




