I

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000008533 04-07-2008 90055 018 ***150.00

1. Entity Name

LYSYS, INC.
Principal Place of Business Mailing Address
3250 MARY ST 3250 MARY ST
SUITE 404 SUITE 404
MIAMI, FL 33133 MIAMI, FL 33133
2 wa 5. 8AYsmoke DR. Syg :
ite, Apt. #, . te, Apt. #, et WL
Sulte, Apt. #, etc Suite, Apt. #, etc. 04042008  Chg-P~ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MR, FEoB1O)A 650913749 Not Applicabi
Zip Country Zip Counts . . 58 75 additional
N f f '
_5.-5 / 3 b} 'UJ 4 5. Cenificate of Status Desired O Fee Regired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reqi d Agent
Name
PUGA, CARLOS JOSE
3250 MARY ST - Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 404 5
MIAMI, FL 33133 . 2543 5. BaysHore DRWE + 14+ €
= City - Zip Coda
N U N HIAM | FeoRi1bDsg FL [ 2%
8. The above named enfity su IS é“aleml nt for lhe\purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wﬂh. and accem
the obligations of regi . N
SIGNATURE ‘/ ‘//(//J P
Signature, wped’m printed name of registared ag;klfand tle i apphcable {NOTE: Registered Agent signalure required when rgingtanng) ’DATE L4
N
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change  [7] Addition
NAME PUGA, CARLOS JOSE NAME
SIREET ADDRESS | 3250 MARY ST SUITE 404 STREET ADDRESS
CllY-ST-2IP MIAMI, F1, 33133 CITY-ST-2IP
THLE O petete TIMLE [ Change ] Addition
HAME MNAME
STREET ADDRESS STREET ADDIRESS
CITY-57-2IF CiTY-ST-2IP
TILE U Delete TNLE [ change T Addition
NAME MNAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIY-S1-2IP -
TILE 1 elete TINE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDALSS
CIY-§1-21P CITY-8T-2IP
TITLE 1 Delete TITLE {1 Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
1IE I Delete THLE [l Changz  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP | Ciy-S3-21p
12, I'hereby certily that the information supplied with thiinlmg oes not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportys trug and adqurale and that my signature shall have the same legal eflecl as if made under oath; that { am an officer or director
of the corporation o the receiver oflrusiee empowened 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant With an addrass, with /! cther lije empowered.
\
SIGNATURE: ‘// /v &
SIGNATURE AND TYPED OR PRINTM OF SIGNING OFFICER OR DIRECTOR odle f Daytime Phocs &




