FILED

9 Feb 20, 2007 8:00 am
007 FOR L Repony ATION Secretary of State

02-20-2007 90056 022 ***158.75
DOCUMENT # P93000070492
1. Entity Name
COMPTEK SYSTEMS INTERNATIONAL CORP.
Principal Place of Business Maiting Address Q“ “ 2 X'? “5
1723 N.W. 82 AVE. 1723 N.W. 82 AVE.
MIAMI, FL 33126 US MIAMI, FL 33126 US
s P T s W [ER AR AL
31O WesT 84M Street 2110 Wesk 34T Shreel
J:‘:‘rf‘”; %‘C' 3‘/‘1“‘3'1.”“’" H’E 01182007  Chg-P CR2E034 (12/06)
City & State - City & State . 4. FEI Number Applied For
Huleah . Florda Haleah . Florda 65-0467869 No: Applicable
D e Country Zij . J Country. N L . A
'%3 3012 “b‘“é" %3 ol g 5 5 5 CEGaEol Stas Desited ~ [ gfe-gesq Asdiionsl——
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name b ( }:I l
CADENA, LIGIA Lhgla enq
1723 NW 82 AVE. Streat Address‘(P.O. Box Number is Nt Acceplable)
MIAMI, FL 33122

3931 Night hawk dc

Cit ‘ - Zip Code

Y wWeshia FL | %%%2)

8. The above named entity sutxmits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agenl.
SIGNATURE EZL 9 d Gz&ﬁ;—uﬁ\

Signatweped o prnted rame of regrstered agert and o f appicable {NOTE. Registered Agent signalure required wren renstaling] DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change [ Additicn
NAME CADENA, HENRY NAME
STREET ADDRESS | 3931 NIGHTHAWK DR. STREET ADDRESS
CyY-S1- 219 WESTON, FLL 33331 CiTY-S1-2IP
TRLE T 1 Dalele THLE M change [ Addition
NAME LIGIA, CADENA O NAME
STHEE! ADDRESS | 3931 NIGHTHAWK DR. STREET ADDRESS
CIvY-ST-2P WESTON, FL 33331 CiTy-4T-21P
Tie [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-4P City-31-2P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1- 4P
HILE 3 Delzie TILE JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TTLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-21p CITY-S1-2P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptians containad in Chapter 139, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustse empowered lo exacute this repor as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE:

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




