2006 FOR PROFIT CORPORATION ADr 11?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P98000026803 ecretary of State
04-11-2006 90106 010 ***150.00

1. Entity Name
M.AP. SYSTEMS, INC.

Principal Place of Business Mailing Address
3780 BURNS ROAD SLITE 7 3780 BURNS ROAD SUITE 7 5 0 0 1 0 8 9 1
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

g s —— o [N NRI

65| Okeechobee BIVE | (251 O

Suite, Apt. #, etc. Suite, Apt, #, etc,

#7/0 /0 Litwiks |7/0 /0 41'72://%4 01262006  Chg-P CR2E034 (11/05)

i i tat 4. FEI Number Agpplied For
West PalonBect  FL L L0SE o ek, L. '65.0821509 N Appicaie

. " / —
%g% / 7 E 4/%2@ C / §pg§/0 / 72"“/:;7 l%: 4 5. Certificate of Status Desired (] Egg?q:::t”m'
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName * '
LITWINKA, JOHN W Johv Litufrnsh o9
3780 BURNS ROAD SUITE 7 Street Address (P.O. Box Number is Not Ageeptable)
PALM BEACH GARDENS, FL 33410 L3 BRee bee” 21t

74 _
lest iinn Lo L, FL | %52,/

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 oblgations of registered agent.
. , .
sennrune_Joha) Litudialip  Pres /5{ ent - %‘1 {{/@@G

1 "

Sipnature, typed o printed name dIaqimzmd agem end die it applicable. INOTE: =1p quired when reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Comnt?mlon. O  Added toFees
)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bcep O3 Detete VITLE Jchange [ Addition
NAME LITWINKA, JOHN NAME
STREET ADDRESS | B889 SE COMPASS ISLAND WAY STREET ADDRESS
CHY-51-2P JUPITER, FI. 33458 CITY-ST- 2P
TLE [ oelete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SE-2P CiTY-S51-2P
TTLE [ petete TRLE [JcCrange  [J Addition
NAME HAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-s1-2IF
utt: O belete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-ST-2IF
TILE [ Detete THLE [JCmage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-5T- 2P CITY-ST-ZIP
TIE O petete e O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
wn-st-np |7 ’ T " Rorv-staeT

12. | here_b')'r 'certify gha_i the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with glother like empowered.
SIGNATURE: 76/ 0 ﬂ/;[gf:?f”?yoa




