FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P98000094084 04-24-2008 90095 042 ***150.00
1. Entity Name
ADVANCED TELLER SYSTEMS, INC.
Principal Place of Business Mailing Address cT T
19507 SW 53 ST P.0. BOX 822693 -
MIRAMAR, FL 33029 MIRAMAR, FL 33082-2693 N
A AR
19501 SW 53 STREET ATH TRl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIRAMAR, FL 650875281 Not Applicable
Zip Country Zi§ 3029 Country 5. Certificate of Stalus Desired [ gg';esql’:f:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ROSARIO A
4435 SW 160 AVENUE Street Address {P.O. Box Number is Not Acceptable)
#212
MIRAMAR, FL 33027 19501 SW 53 STREET
. i Zip Code
‘Mramar FL |336%%

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
N . Signawre. tvped or prirted rame ot regislerad agant ana e i zpplicably, {NOTE: Fegisteree Aganl signatuiy «uquitea when seirsiatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Congribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTQRS IN 11
e PD 5 vetete TILE Tiohange [ Addition
HAME NUNEZ, ROSARIO A NAME
STREET ADDRESS | 19501 SW 53 ST STREET ADDRESS
CITY-S1-2IP MIRAMAR, FL 33029 CITY-S1-2ZIP
TITLE 1 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
(13 [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-51-2IP CITY-51-2IP .
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 1P
TITLE 1 Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -S1-26
1T 7 Deiete TTLE [ change  T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: desy 4/22/08 786-290_ 6412

SIGNATURE AND TYRPED ORrRiNTED NAME CF SIGNING OFFICER OR DIRECTOR Date Tayiime Brcnaw




