2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P97000047520 P Secretary of State

1. Entity Name
BUDGETEL SYSTEMS, INC. 05-02-2007 90116 028 ***150.00

Principal Place of Business Mailing Address
12550 BISCAYNE BOULEVARD 12550 BISCAYNE BOULEVARD
SUITE #220 SUITE #220
N. MIAMI, FL 33181 N. MIAMI, FL 33181
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City & State ity & State 4. FEI Number Applied For
A \fﬂ 4c /A (N LN éq :,Z 65-0786919 Not Applicabie
ér . / %Ey oo Zp Co§lrfg Y y‘ 5. Certificate of Status Desired [} ?i'gesmﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%M 555/ ‘-r;, /d M Street Address (P.O. Box Number is Not Acgeptable)
SUHFE#220- & o
NMIAMEFL 33181 D) o oo/ sea Q/L
3 -? 0'0/ City FL Zip Code

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

the oblig%d ageril.
SIGNATURE =

S-Md{ure‘ typed of prinled n&me ol registered agent and tite il applicable, —‘mﬂegnslaeu Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
>
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' - [ Delete 1ITLE T change [ Addition
NAME SCHLENGER,H B ,._3:_;‘ Y St= o DA %’ o | e
STREET ADDRESS ) N STREET ADDRESS
CTY-ST-2P | NCTVITANT T334 [Lru,a M 2Pz ] omvsrar
TTLE . O Detete TITLE [ Change  [] Adaition
HAME . e HAME
STREET ADBRESS < . STREET ADDRESS
CTy-ST-21P CITY-ST-Z2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P CITY-S1-21IP
TILE [ Detete TITLE [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE O Delete TITLE [JChange [ Actition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TILE O oeete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IF CITY-ST-2IP

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowepet to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment yyit dress, all other like empowered.
(Ao /5 < /ﬂ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Ceytime Phone #

SIGNATURE:




