FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000059023 S 03-05-2008 90023 045 ***158.75

1. Entity Name

APPLIED SYSTEMS INTEGRATOR, INC.

Principal Place ol Business Mailing Address o 400 3 8 q 3 0

748 NORTH DRIVE P.0. BOX 411471
STEB MELBOURNE, FL 32941-1471 US
MELBOURNE, FL 32934

Suita, Apl. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE) Number Applied For
59-3464264 Not Applicable
P Country Zp Countey 5. Certificate of Status Desired (A ?gzasq mm'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name NARA
HAY, KANITHA e /{i\{a’ Né:{/ = f
8146 ANDOVER WAY treet Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940 ANDovER WIAY
City HELBOURNE . FL l ZRe8, 2;7"?0

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

SIGNATURE B //‘Zﬂm "'ﬁ&k—l Fresidest o3 /Ol/ of

Signaturg, typed or printed name of registered agent and ttle # wﬁ\\ (HOTE; Registorsa Agonl sigrature required when reinsiling)

FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May -'|, 2008 Feeo will be $550.00 Trust Fund Contribution. D Added to Fees
19. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2. Detere TITLE P [Rchange ] Addition
NAME HAY, KANITHA Ve CHINARA  HAY
STREET ADDRESS | 8146 ANDOVER WAY sREETARESS | By o AMDovER, WAY
onv-sT-2¢ | MELBOURNE, FL 32940 ciTy-S1- 2P HELBOURNE , FL 329%0
mE VP (R Dekete TMLE veP Chan O Addition
NAE HAY, CHINARA B NAME KANITHA HAY 3 Crange
STREET ADDRESS | 8146 ANDOVER WAY smraness | @) Y ANPOVER LAY
orv-si-zp | MELBOURNE, FL 32940 £TY-§T-2P MELROUANE  Fr 327 Y0
TRE _ R _ O petete TITLE [ Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
GIy-ST-2IP CITY-ST-2P
TILE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-0°P CIy-ST-2IP
WILE O Detete UTE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p oTY-51-2P
me O petete TILE O change  [J Aadition
NAME ' NAME
STREET ADORESS STREEY ADDRESS
CIY-ST. 7P - chv-s.op

12. 1 heraby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamentai 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 tha corporation or the receiver or irustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowerad.

SIGNATURE: = mnnn og /o1 [og _(320) 25y-6r0¢

SIGHATURE AND TYPED OR PRINTED NAME OF MMER OR DIRECTOR

s

i



