2008 FOR PROFIT CORPORATION

ANNUAL REPORT __ FILED
DOCUMENT # P36665 ;

1. Entity Name
_DATACO DEREX, INC.

0 RV Y B

Secretary of State

Principal éf_a_ca.t‘)f:Buélin_e—ss:__";l.:-i- ;:‘_.;;I:--_-'; ) Malling Address 7 .. - !
Z2BONW33RDCT ) L 9001 LENEXA DR ' p
POMPANO BEACH, FL 33069 .US ~ 7.~ OVERLAND PARK, KS 66215 . 'US™ T cenrmms 9

A

02082008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pargop— FpieaFer
43-1240813 Nol Applicable

$B.75 Additional
Fee Required

§. Certificate of Status Desired - [

8. Name and Addross of Current Registorad Agant

LANGBEIN, LESLIE W ESQ. - DO NOT WRITE v

20801 BISCAYANE BLVD,

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing ds ragistered office or registerad agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

i [P T

SIGNATURE

BT l,S.aun?tum. !ypeg of prirkad nama of regisiered agent and Lte applicanla. . INOTE: Raumelao Aganl Eignature raquirad whan reinslating) DATE
TR T .
-, FILE NOWIIl FEE IS $150.00 e Elecllon Campalgn Financing $5.00 MayBe
. After May 1, 2008 Foo will be $550.00 .{_.._ Trusl Fund Conlrlbunon . O _ Added to Fees
10. QFFICERS AND DIRECTORS l
TILE cDpP
NAME PEARLMUTTER, LEE A

STREET ADDRESS | 9001 LENEXA DRIVE
CIY-ST-2IP OVERLAND PARK,KS 66215 b

TITLE sD SIS 3 b
NAME KRISTL, TIMOTHY O Q227 - BUU “; [}U-i 150. 100

STREETADDRESS | 1220 WASHINGTON, 3RD FL
CITy.sT-2I KANSAS CITY, MC 64105

TILE
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CI3Y-ST-ZiP

TITLE

NAME

STREEY ADDRESS
CiTy-§7-21P

TITLE

NAME

STREET ADDAESS
CITy-ST1-21IP

12, | hereby certify that the information supplied with this filing does not quallfy for the examplions conlained in Chapter 119, Florida Statutes, | further cemiy that the informaticn
indicated or this report or supplemental report is trus and accurate and that my signature snall have the same legal afiect as if made under oath; that t am an officer or direclor
of the corporatien or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addr?nn all other like empowersd.

SIGNATURE:” r 13 fod

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¢

Feb 19, 2008 08:00 AV




