2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000012607 Feb 08, 2007 08:00 AT
1. Entily Name
NEW METHODS AND SYSTEMS, INC. Secretary Of State
Princ pal Place ol Buginoss Mailing Addross
941 SW 8TH STREET 941 SW BTH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, ote. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slate 4. FEI Numvor - Apptied For

65-0384312 Mot Applicanle
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?g'ggql_‘:?gd"'onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

MURRAY, JOHN E
941 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

Cily FL Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe cbligations ol regislered agent.

SIGNATURE

Sigranae, tyoed or printed name af regalied agent and nily ¢ appheaulc INOT L Registered Agent synatufe tequired when rainstanty) DATL:

FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - PN
Make Check Pnyyal;le to Florida Department of State Trust Fund Conmbuuo"i O Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
1. D 1 nelete e [ change ] Addilion
NAMIL MURRAY, JOHN E NAMI
SIUET ADDRESs | 941 SW BTH STREET SIREE T ADDRE 5%
CIY-SI-7IP POMPANO BEACH FL 330639 CITY- §1- 2IF UQDDDUBE-I'ES3

o ot WP, ) S5 il Vi B e ¥ s T b ke WO o T | £ T

it ) O oelete e HerLarid F-SUU:’JA_UCDD HHQE t [C] Additon
NAMI: NAMI
SIREET AGORESS STREE T ADDRE 85
CIIY-ST-2IP CITY-SI-2IP
1 [ Delete | T O change [ addition
NAMI NAME
SUYTTADDR 88 SIRET T ADDAY 55
Cly-51-2p CITY-SI- 2P
I [ Dpelete e [ change [ Addilion
NAMI' NAML
SI¥1 T ADDAESS SIRIET ADDRESS
CIY-S$1-71IP CITy-51-21
e O pelele nm O change 7 Addilion
NAMY NAME
SIAEET ADDRE SS SIRELT ADDR 88
CIIY-§1-21P CITY-SI- 1P
1 O oeiee TiIE [Jchange [ Addition
NAMI NAME
SIREL | ANDRESS SIREET ADDRL 5%
CITY-ST-21P I ACIW-S]-?IP

12. | hereby cerlify that \he information supplied with this filing does nol quality for the exemplions conlained in Soction 119, Florida Stalutes. | further certity that the information
indicated on his report or supplemaontal report is truo and accurate and that my signature v the same legal effecl as if mado under oath; thal | am an cfiicer or direcior
of the corporation or lhe receiver or lrusiee empoworoed to exocule this roport as r apler 607, Florida Stalules: and lhal my name appears in Block 10 or Block 11
if changeq, or on an atlachmenl with an address, with all othor like empower

SIGNATURE: 3§rm Eo Batray 1-18-07  954-782-0951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECHOR Dats Daytrne Phore #




