' FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # P93000054932 Secretary of State
1. Entity Name

SYSTEM LINE CO.

Principal Place of Busingss Mailing Address

B442 NW 72ND STREET 8442 NW 72ND STREET

MIAMI, FI. 33166 MIAMI, FL 33166

e e e I TR
S ' Lt L. w] 01062008 No Chg-P CR2E034 (11/05)

B WRITE IN "TH'S SPACE : ;:~,‘|= 4. FEI Number Applied For
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FREIRE, RAFAEL : e e "
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MIAMI, FL 33166
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8. The above namad entily submits this statemant for the purposa of changing its registered office or regisierad agent, or bmh in the State of Florida. | am familiar wnth and accept
the obligations of registerad agent.

SIGNATURE

figrature, typed of ponted name of ragistered agen) and bile Il wolcable {NOTE: Regmterad Agent signature required when renstatng] DATE
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FILE NOWI FEE IS $150.00' .9 Election Campaign Financing ,, - '.'-~' -$5.00 MayBe . | .. .
After May 1, 2008 Fee will he $550.00 * Trist Fund Contribution. |:| - Added to Feas

10, OFFICERS AND DIRECTORS [

TITLE VD

NAME FREIRE, RAFAEL
STREET ADDRESS | B442 NW 72 STREET
CITY-81-2IP MIAME, FL 33166
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TITLE PD

NAME FREIRE, RAFAEL

STREET ADDRESS | 8442 NW 72ND STREET
CITY-ST-2IP MIAMI, FL 33166
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12. | hersby certify that the information supplied with this filing d 101 quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental’ raport is trua and accirale, and that my signature shall have the same legal elfaci as if made under oath; that | am an officer or direclor
of the corporation or the recaivey utd tis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an alta with an address, with all other oqwared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF “ul\ |c,aba DIRECTOR Daie Daytna Phons ¥
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