2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000087748 May 16, 2006 08:00 AM
1. Ently Narme ecretary of State
P.O.S. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3558 NE 12TH AVE 3588 NE 12TH AVE
FORT LAUDERDALE FL 33334 STE 103
2. Prneipal Place of Businass ) 3. Mailing Address ] '

Suite, Apt. #, etc. Suite, Apt #. etc 15t MOORE CR2E034 (10/05)

City & State City & Swale 4. FEI Number ' N | |Appted For

65'0536232 NDE‘EDIFCEE'
Zp Counry Zip Country 5. Certificate of Status Desired (| §8‘75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. S I —

gg?g’ﬁﬂé TéngHAE\liE Street Address (P 0. Box Number is Not Accéptab!e)

FORT LAUDERDALE FL 33334 _ L

City ] FL | Zp Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accep
Ihe obhigations of registerad- agent

SIGNATURE B =

Srgratiie, syped or prnlee name of reqislsred agent and kel applcanie INOTE Regislered Agent sinalue required when renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contribubon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 _
TIRLE PD I Delete WILE {J Change Adddi.
NAME TURNER, MICHAEL NAME

STREET ADDRESS | 2500 N FEDERAL HWY STE 103 SIRCET ACDRISS

CIvy-ST-2IP FORT LAUDERDALE FL. 33305 CITY-S1-2iP )
L VD 3 Delete it UOOOOOSE4907 Dt T Adiu
HAKIE FITZGERALD, THOMAS MAME 05/20/06-80094-019 150,00
STREETADDRESS | 2500 N FEDERAL HWY STE 103 STREET ADDRESS

CiTY-5t-21P FORT LAUDERDALE FL_3_3305 CITY-ST-2IP

TITEF . [lrewse ___ K wme - L I A [ Change __[3 Arichiiv
HAME NAME

STRECT ADDALSS STRCFT ADDRESS

£NY-ST-21P CLPY-ST- 2P

e [ Cefete TIMLE [ Crange [ asaic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-1-2ip CITY-S[-2IP

TITLE O petete TITE Ochange [ Adiviic.
NAME HAME

STRELT ADDRESS STAEET ADDRESS

CITY- §T- 71 CITY- SE- 1P

TITLE [ pelew Tk [CJ Change  [J Addte.
NAME NAME

STREEY AQDRESS STREET ADORESS

CHTY-51-2P LIy -ST-280

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlzined in Section 119, Flonida Statutes. | further certfy that the irformation
indlicated on this report or supplemental report is true and aceurate and that my signature shall have the same IEé;al ¢ifect as if made under cath, that | am an officer or directer
af the corporation or the receiver or ruslee empowered to exacute this report as required by Chaptes 807 Florida Statutes; and that my name appears in Block 15 or Black 11
if changed, or on an attachment witp-a id ith all wl ke empowered

SIGNATURE:

WS —
OF SIGNING QFFICEA OR DIRECTOR Cavhimas Bacoe §



