',2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # P94000077576 Feb 12,2007 08:00 AM
1. Entily Name .
FLORIDA INTEGRATED SYSTEMS, INC. Secretary Of State
Principal Placo ol Busincss Mailing Addross
14600 BISCAYNE BLVD. 14600 BISCAYNE BLVD.
2. Principal Placo of Business - No P.O. Box # 3. Maling Address
Suito. Apl. #. o1C. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE| Numbor 85-0532072 Applied For
Not Applcable
Zip Country Zip Counlry 5. Cecriilicate ol Slatus Desired O geae':?q‘ﬁzﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, ORLY
14600 BISCAYNE BLVD. Sireel Address (P.O. Box Number is Nel Accoplabio)
N. MIAMI BEACH FL 33181
Cily FL Zip Code

8. The above named enlity submits this statomont for the purpose of changing its registered oflice or regislered agont, or both, in the Stale of Flerida. | am familiar with, and accepl
the obligalons ol ragislerod agent.

SIGNATURE

Sgisture, lypod on pnnted name of reguslered agent and bie 1 anphcable {NOTE- Regrlered Agani signature regured when iainsiating) DATE

FILE NOW!! FEE IS $150.00 ~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD T Delote DItE O Change  CJ Adtilion
NAW ALEXANDER, SHLOMI NAML UUHUDDH o :}52

shii [ anorss | 14600 BISCAYNE BLVD SIREL T ADDILSS 02421 0720085012 150. 100

cily-s1-2IP MIAMI FL 33181 CIN-81-71F

ny ™ [ Detels it [ change [ Addilion
NAME NEUMAN, GIL NAMI

st 1appigs | 14600 BISCAYNE BLVD SITEE | ADIRESS

CINY-$1-2IP MIAMI FL 33181 CITY - s1-21P

i S O patete m [ change  [] Addilion
NAMI ALEXANDER, ORALY NAMT

SINELADDSS | 14600 BISCAYNE BLVD SIHEET ADDILSS . R _

Ciy-S1-7IP MIAM! FL 33181 CITY-S1-71P

Il O poiste 1k [Ochange (] Addition
NAME NAME

STRFTADD S8 STREE T ADDRESS

CIty-$1 4P CITY-S$1-71p

11111 O pelewe i ] Change [ Additon
NAME NAME

SINIL.T ADDRI 5% SIRET AL SS

Clly-81-219 CHy-§1- AP

mnr ) Dulele 1: O Change [ Addirion
NAME NAME

SIRIET ADDRI 85 STREET ARDRESS

CifY-51-71P CITY-ST-71P

12. 1 heroby certify that Lho informalion supplied with thig fil
indicaled on this report prsupplemantal roport is rue a
of tha corporation ar ih
if changed, or on an affa

SIGNATURE:

ng does not qualify for tho axemplions containod in Section 118, Florida Stlalulos | further corlify that the inlormalion
A aceuralo and thal my signatdre shall havo the same logal offect as if made under oath; that | am an olficor or director
0 axecule lhis repori agfaguired by Chapler 607, Florida Slalutas; and that my name appears in Block 10 or Block 11

Lt Daytima Phone #




