o FILED
2008 FOR PROFIT CORPORATION . Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P98000010500 02-11-2008 90056 043 ***150.00
1. Entity Name
0.3. SYSTEMS, INC.
Principal Place of Business Mailing Address A "T. . -
2536 WEST 70TH PLACE 2536 WEST 70TH PLACE
HIALEAH, FL 33016 HIALEAH, FL 33016 ' ) :
RS T RO OCAR I ACA AR
Suita, Apt. 4, etc. Suile, Apt. #, etc. 02032008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
65-0810796 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired a 58.75 A,dditi""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, ORLANDO
2536 WEST 70TH PLACE Slrast Address (P.O. Box Numbser is Not Accaptable)
HIALEAH, FL 33016

City FL } Zip Code

8. The above named eniity subrmits 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 obligations of registered agenl.

&

SIGNATURE -
Sgnatuie, typed o prialed name of 1;@.3:@«.;0 agent ana o § eppicabia. (NQTE: Regisierad Agont s:gnalure 10g:rad when refretating) DATE
. FILE _NéWlll FEE 1S $150.00 . 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. oen v OFF_!@EHS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T g pry
TiTLE |PD i -+ O etete ITLE (1 Change £ Addition
NAME SANCHEZ, QRLANDO - NAME
STREET ADDRESS | 2536 WEST 70TH PLACE STREET ADUHESS
CHY-ST-21P HIALEAH, FL 33016, cire-Si-2i
111 S _ O Detete HILE [ Change [ Adition
NAME .k ' NAME
STREET ADORESS O STREET ADDRESS
CINY-SF-ap RO CITY-ST-2IP
— - " [ oelere TMLE [ Change [ Acdition
HAME HAME .
SIRLET ADDAESS STREET ADORESS ' - -
GIY-51-21p CITY-§T-2IP :
e 3 belete TALL [ change [ Additien
HAME HAME
STREE [ ADDHESS STREET ADDRESS
CIrY-SP-2IP CIY-&T-71P
THLE 1 pejete HILE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDALSS
CITY-51-21P CITY-ST- 20
TITLE 7 Dolate TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2iP GIrY-ST-21P

12. | heraby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental rep: true and accurate and that my signatura shall have the same legal effect as if made under osth, that | am an atficer or director

of the corporation or the-Teteiver or irusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changad, or on an agdchmeptyith an addfess, with all other like empowered.

0 Siwichen X 278 ol 7RSI

IGNING OFFICER OR DIRECTOR DCayime Phone &

SIGNATURE:




