2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pg%{n M ENT # P97000047520 May 02, 2006 08:00 A
BUDGETEL SYSTEMS, INC. Secretary of State
Principai Place of Business Mailing Address
12550 BISCAYNE BOULEVARD 12550 BISCAYNE BOULEVARD
SUITE #220 SUITE #220
R R GANYR
2. Principat Place of Business 3. Mailling Adaress
Suite, Apl. #, elc. Suite, Apt. &, elc. 1st MOORE CR2ED24 (1{3’{’5)
Criy & Stale City & Staie 4. FEI Number " | JappliedFor
65-0786919 Mot Applicable |
. 1
zZip Counley Zip Country 5. Certificato of Staws Desired. ] ?&Begesq ggéﬁonal :
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent :
Name
?ggnggllch:i’Y%E BOULEVARD Sireet Address (PO Baox Numbaer is Not Acc;epxame} - -
SUITE #22C A
N. MIAMI FL 33181
Ciby FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhgalions of registered agent

SIGNATURE - . -
Sgnature typed or prnted name abiegistarsd agent and hile 4 appkeatie (NDIE Regislorad Agrat signabire mouired whep monsialing) DATE
FILE MOW!!! FEE I§ §1 5.?'001 PR 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee Will Be $550.00 Trust Fund Contriouton. [ Added to Fees

Make Check Payable to Florida Departiient of State
10. . OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HIEA 3] 5 Derete T O Crenge [T Addiion
NAME SCHLENGER, HB MAME
STREET ADDRESS | 12550 BISCAYNE BOULEVARD, SUITE #220 STREEY ADDRESS UQQ£ QQEEQE?E
oEY-ST-2P {N. MIAMI FL 33181 CITY-ST- 2P 517 00-A0118-117 (50,00
TiILE 1 Delete TILE [ Change £ Addition
HAME HAME
STHEET ADDRESS SIREFT ADDRESS
LY -47- IF Clify 87 2P
Lt - - : - Chpet -§ e = - - R I3 Crieage . [ Addition
MAME HAME
STRECT ADORESS STRLLT ADDRESS
oY -S1-2P CiFY-ST-aip
AL 7 etete 3 Tlchange [0 Addition
NAVE HAME
STREET ADDRESS STAFET ADDRESS
CHY-5I-72IP CHY-8j- 7
e O elete ik D Change [ Acdition
HANE HANE
STREET ADDRESS STARET ADDRESS
GITY- ST IIF LTy -S7- 7P
Ane 7 Defete THLE O change [ Addition
BAME. HAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP Ciy-s7-2P

12 1 hereby cerify that the information supplied with ths filvig does not qualily for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indcated on Mis report of supplemantal report s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an oificer or direcior
of the corporaton ar the recever or bustee empowered to execute this repott as requiwed by Chapter BOT, Flotida Statutes, and that my name appears in Block 10 or Block 11
i changed, or an an altachment with an address, with all alher ke empowered.

SIGNATURE: fff/ﬂdjﬂ&ww- [ B Sk e en i, ’7,{/27/\—6@'& . ol g 991753

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR atg Dayhime Fhong




