2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000093497

1. Enlity Namo

BOMON SYSTEMS, INC.

Principal Place of Businoss

2303 N ANDREWS AVE
FT LAUDERDALE FL 33311

Mailing Addross

2303 N ANDREWS AVE
FT LAUDERDALE FL 33311

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

FILED
Mar 22, 2007 08:00 A
Secretary of State

A

Suile, Apl. #, cle. - - Suilo, Api. #, Gle . R — |- - T 1Et"MOORE " CR2E034 (10/06)
City & Slalo City & Stale 4. FEl Number 452 Applied For
65-093045 Not Applicable
Zp Country Zip Couniry 5. Corlilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Regisiered Agent
Mame

SIEGMAN, ROBERT JR
2303 N ANDREWS AVE
FT LAUDERDALE FL 33311

Slrecl Address (P O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abova named enlity submils Ihis statement for tha purpose of changing ils registered office or rogistered agent, or beth, in the Slale of Florida. | am familiar with, and accopt

the obligations of regislered agent.

SIGNATURE

Sgnature, vyned of prnted kame of ragisiered agent ang ilg ¢ apphcable.

{NCTE: Hagrstorea Agont skanalute (equrad

when 'm'nsu.un:_n

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PS O ootete I [JChange  [J Addilon
NAME SIEGMAN, ROBERT JR NAME
s 1 Apnprsg | 2303 NORTH ANDREWS AVENUE SIRT L1 ADDRE S
CITY-S1- 7P FORT LAUDERDALE FL 33311 ClY-S1-7IP
NIRRT BiR I PR
st VT OJ Delete e N 1 Rl Auilion
NAME MITTERHOLZER, MONICA e n3/30,/07-80020-0 A s
i avnnt gs | 2303 N ANDREWS AVE STULTADDRESS
CHY-51-21P FORT LAUDERDALE FL 33311 CIIY-81-7IP
HILF Dosotn TISLL 1ange Adgilion
O Oct [ Adai
NAME NAME
ST ADTR 8 |- S, - - SIRLLE ABDRESS e - P - -
CiY - ST- 2P CIY-SE-2IP
e O polele [H[1 [J Change [ Addition
NAM NAME
SIRET ADDIESS STRITADDYSS
CHY- S0P CIY-SI- ZIP
nne Delota e hange llion
] O ¢t O addi
NAME NAML
STHFD ADDLSS SIRFT 1 ADDRESS
CIY-51-AP Y -51- 2P
YITLE O pelele NIE ] Change [ Addilion
NAML NAMI
SIATT ADDRCSS SIFLIADDRI $5
CUY-ST-71P CITY-S1- 7P

12, ! hereby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is truo and accurale and thal my signalure shall have the same logal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustec empowcered (o execule this report as required by Chapler 607, Florida Statutes; and thal my namo appcears in Block 10 or Block 11

il changod. or on an altachmen! with an address, with all other like empowered

2l 20007 954-564-5577

SIGNATURE: _/Zbobm’f .qmz:mm Robert Siegman, President

IGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daio Daylrne Phone #



