"

FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000077576 Secretary of State
1. Entity Name: 03-18-2008 90016 048 ***150.00
FLORIDA INTEGRATED SYSTEMS, INC.
Principa! Place of Business Mailing Address
14600 BISCAYNE BLVD. 14600 BISCAYNE BLVD.
N. MIAMI BEACH, FL. 33181 N. MIAMI BEACH, FL. 33181
e S B S el
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0532972 Not Applicable
Zip Country 2ip Country 5. Centificate of Status Desired O ?:.gasq ‘?:elaiﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
‘| N
ALEXANDER, ORLY S:E}%ZED (i}}O B SERES ;Jot chQtabl )
14600 BISCAYNE BLVD ree r8ss 0xX Number IS cepl -]
N. MIAMI BEACH, FL. 33181 . 17101 NE 19th aAvenue
- o Suite 205
C . . PG
North Miami Beach FL | @DB i"éz

8. The above named antity submits this staternent for the MZ ging its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

lhe obligations of registered agent.
5/ 6%
e 7

senature_ David R. Serns (

Signature, typed or ponted name of agent and bl i F {NOTE: Registored Agent signaturs requared when ronetating}
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD 1 Delste TITLE [ Change  [J Addition -
NAME ALEXANDER, SHLOMI NAME
STREET ADDRESS | 14800 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MiIAMI, FL 33181 CITY-5T-2P
TME TD [ celete TITLE O Change ] Addition
NAME NEUMAN, GIL NAME A ©mi, ESG.
STREET ADDAESS | 14600 BISCAYNE BLVD STREET ADDRESS .
oTv-ST-2P | MIAMI, FL 33181 Or-ST-2R | G0 e st il vl
TIE S 1 Detets me suilie 20 [ Change  [] Addition
NAME ALEXANDER, ORLY ) NAME
STREET ADDRESS | 14600 BISCAYNE BLVD SREETADDAESS |t [y Miz~  Boach 32162
CITY-8T-21P MIAMI, FL 33181 oTY-S1-2P .. . _
TITLE [ Delete TILE [ change [ Addition
Mg Davs . L ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TLE [ Detete HLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-TP CITY-5T-7P
TILE O Delete TILE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP — CITY-ST- 2P

ined in Chapier 119, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
abler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. 3ﬁﬁg (305)919=9400
7] ome Tatyime Phone 4

12. 1 hereby certify that the information supplied with this filin g does xfbt qualify for the exempnons conta
indicated on this report or supplemental report is true and acgdrate and that my sign Shall have th
of the corporation or the receiver or irustee empowered to gfecute this reperta
changed, or on an attachment with an address, with all ojHer like empd ered.

SIGNATURE:




