" ' 2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED

DOCUMENT # P93000012607 Feb 03,2006 08:00 AM
1. Entity Name Secretary of State
NEW METHCDS AND SYSTEMS, INC.
_.}:(rf;liciﬁpat Prace of Gusness - Maiing Adthess
941 SW 8TH STREET - B41 SW BTH STREET
I o B R R
2. Principal Place of Business 3. Malling Address
Sd\te Apt. #F(d o T Sutte, Apt. #, elc. 151 MOORE CR2EG34 “eios)
Cuty & State City & State 4. FE} Numbear 65-0384712 l [:ﬁ?ii(;,{;:;
Z® Courry an TC"“"W 5. Cerlificaie of Status Desired [ fgg?q Addtionst
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
gﬁﬂg\%‘%gg %EEE!- Street Address (P.O. Box Number is Mot Acceplable} h
POMPANO BEACH FL 33069
City TG Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida. T am famitiar wiit, and acger
the ablgatans of registered agent.

SIGNATURC

Gigralurs. lyped or prnted name of registaced agent and bic | apnbeabla NCTE Rapisiored Agent sgnaines roquirad when reinstabgl B [o/3:4

- FILE NOWS! FEE 1S §150.00
. After May 1, 2006 Féa Wil Be $550.00

9. Clection Campaign Financing $5.UU May |5
Trust Fund Corribution. [ 3 Added fo Fess

Make Check Payable to Florida Department of State

1, OFFICERS AND DIRECTORS 1t ~ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (W 11
mine o 3 bescte ThLE I Crange [T A&
::I'!W:ET MDRESS M:‘RSH\:YSI{' pplikis Z:‘:':; A0RESS 3 Ui_:ii;ﬂ]ﬂ?}#} ? I ‘?8
24 1 STREET 7 02/13/06-80041-01% 150,00

Gitv-51-2F POMPAND BEACH FL 33068 . SITY-51- 2P
Tt [ peteie ik [ Ghange [ s
R hApIE
STREET ADDBLSS SIRECT ABCRESS

{ Cry-83-219 Cy-5t-ar
THE 3 petete L O change fs
NAME KA
STAEER AOBRLSS Stitkl AGDRESS
CY-51-2iP Cory-$T-2IP
TLE [ Oetete TRE O Change [ &a
NAMC NAME ‘
STREET ADURLSS SIRELT ADDRESS
CITY -31-2F C\lY-S1- 0P
it 3 Detete WILE [ Change A
NAME HanE:
STRELT ADDRLSS SIREET ADDRESS
CHY-Si-219 CiTY-Sl- ¢
e 3 petete L O Change [z
NAME WA
STREEY ADDRLSS SIReET ADODRESS
CUT-51-21p ] ) ClY-81- 2P . a
12. ) herepy cerily that the intormalig plied witt ths filiag does not qualily for the exemplicns centamed in Seclion 119, Flongda Siatutes, | further certily that the information

ingicalen on s repor or supeiEmental repefl is rue and accurate and thal my signature shall have the same fegal effect as if made under oath, that | am an oificer of directar
of the carporaban or the sed@ives o iy empowered 10 execuie this report as required by Chapter 807, Florida Statutes, and thatl my name eppears in Block 10 or Block 11
it changed, or on anatlachment with™an address, with all other like empowered.

SIGNATUKE: John E. Murray, President., 2Z2-1-06,954-782-3615




