FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000010500 05-01-2006 90454 045 ***150.00

1. Entity Name .

0.8. SYSTEMS, INC.

Principal Place of Business Mailing Address B .

L))

2536 WEST 70TH PLACE 2536 WEST 70TH PLACE B “ “ J1¢d ,

HIALEAH, FL 33016 HIALEAH, FL 33016

P SR AR RO DA RELINA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0810796 Not Applicabia
Zp Country Zip Country 5. Certfficate of Status Desired [ 28'75 Additional
— - ee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SANCHEZ, ORLANDO
2536 WEST 70TH PLACE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL | Zix Code

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

SIGNATURE e

Signature, typed or printed nama of ragistered agant and litle it applicable. {NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e [J crange [ Addition
NAME SANCHEZ, ORLANDO NAME
STREET ADDRESS | 2536 WEST 70TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
TITLE ™ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2 CIrY-ST-2IP
TILE O oelete TMLE {JChange [ Addition
HAME —- ——] — —— - - - ~ — ] -NAME - —— e e _ et —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CHY-ST-21P
TTLE [ Detete TIE CIctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE [ pelete TIILE O Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my nhame appears in Block 10 or Block (1t

changed, or on an attach g t with an ach s, with é.ll oref like empowered.
‘ L,Qpﬂg} alan Sichez x4z FEIAIB

AND TYRED OR PRINTED NANMETGF SIGNING O R OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:




