2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

rBOCUMENT # PO5000050892

1. Entty Name

SYSTRONICS DEPQT, INC. i

Principal Place of Business

6500 NW 82 AVE
MIAMI FL 33166

Mailing Addrasg

. 6500 NW 82 AVE
MIAMI FL 33166

3. Mailing Address

Sude. Apl. #. etc.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

IR RAMTI

VILLAFANA, CELIA
6500 NW 82 AVE
MIAM! FL 33166

the: obligalons of regisiered agent.

SIGHNATURL

Suile, A, T, sic. 1st MOORE CRZED3E (10/05)
City & Slate Ciy & State 4. FE( Numbes Apphed For
o &§5-0599 1_2& - i—: Nt Applicat’
ap Countsy Zip Country 8. Certificate of Status Deswed O $8.75 Additiona
Fee Required
T B. Name and Addrass ot Current Reglstarad Agent 7. Name snd Address of New Registered Agent
Name

Swreet Address (P.0. Box Number is Mot Acceplatie)

City

Fl:] Zip Code

gl typer] ol paaied nare of tegrtuicd agent and i i applitabie

(NOTF Pegeioies Agem Signalire aGuie 8 wher ioaistalng}

DATE

FILE NOWS! FEE IS $150.00 . "
After May 1, 2005 Fee Will Be §850.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

e

10. CFRICERS AND DIRECTORS 11.

i oF 7 Detele TIRE [ change [ Adtiin.
NAME R VILLENA, ELLOGET . MANIE e

smerAmess 2945 S 11 TERA. N STACET ADBRISS - U!{DUEU?;}':’IS‘:{‘? 0.00
CATY-54-2iP OAVIE FL 33328 LATY-51-2P UL_.fIbflE .}“BJBQD_DD"} ZS .

Ui Ds 3 Delete TiLE [ Change T Adaii-
RAME VILLAFANA, CELIA HARC

SIREET ABDRLSS [2945 SW 111 TEAR. STREET ADDRLSS

ctiv-s1-a¢ - IDAVIE FL 33328 CITY-53- 7P

s BT 2 Oeiete i 3 Change A
HAKTE ESTRADA, MARTA E NAML

Sihtir AUDRESS | 2046 SW 111 TERR. STRCTT ADDRTSS

CHvy - SF-219 DAVIE FL 33328 Cabe-5T-240 B

e 3 petere THE [ Change 3 Assvss
NAME NAME

SHIEET ADBRESS STRELT ADGRESS

oIy - $1- 78 CiFy-5T-2P

THLE 3 petete Tl Ochange [ Addien
HAME NARIE

STRECT ADORESS SYRLET ADDRESS

LITY-51- 2% CHvY-81- P

I 1 Belets TiLE O change [ Additior
HAME NAME

SINELT ADDRESS SIRLET ADDRESS

CITY-5T1- P oiy-st- e

12. I hereoy certty that the information supptied with his (iag dees not qualily for the exemptions contaned in Section 118, Flonda Statutes. | further verbly thal the information
ncheated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f mads undes oaily; that | am an officer or direcior
of the corporation of Ihe recever or lrusles smpowersd 1o execute this report as required by Chapter 607 Tlarida Statutes; and thal my name appears in Block 130 or Block 11
i changed, o on i allachment wiih an acdress, with afl olher like empowered.

SIGNATURE: b (e e i Clelygg Vit L grstmss

Y ifofs  [3a5)SF3-0BSD

Beversn Phone B



