i

iZ(NUiiI’()ElIPI!(JI=I1'(:()Ifl’()lt!\]?l(lhl FILED

- . ANNUAL REPORT Feb 13,2006 08:00 AM
DOCUMENT # P99000110875 P Secretary of State

1. Erdity Name i :
HABITECH SYSTEMS, INC. '

Principal Place of Bus[:ness Mailing Adcress
TARONHEYUST | 1450 N HWY US 1
300 ' 00

ORMOND BEACH, FL- 32174 ORMOND BEACH, FL 32174

o E N TR AR

01242006 Mo Chyg-P CR2ED34 (1/03)

DO NOT WR’TE IN TH‘S SP ACE 4. FE}Numbpsr Applied Far

. 55-3625965 Nat Applicable
5. Certificate of Staws Desree ] ?g-gg;:lfa‘g"‘m‘
6. Name and Addrass of Current Reglstered Agent . . - . . L
BABAZADEH, AL : SR WwWeIiItTeE
21 TOMOKA COVE WAY ' T - APP_NOT,!Y F_H;[.E R s
ORMOND BEACH, FL 32174 5 . R m ‘ TH[S SPA_QE
8. The above named antily sutimits this statament for the purpose of changlng its reglsteced atlica or registered egent, or bath, In the State of Florida. tam farnillar with, ang acgept
the abiigadans of ragistered agent. \ '
SIGNATURE : : :
Signature, typed or prinied rame o registenad agerd and tia if sppicable. {NDTE: Rorsteren Agen sipnature reqirkti wheh sensiapegd DATE
i UNO005431432
9. Electian Campaign Financing $5.00 pmay & oy g —
LE Wit FEE X y Be ey | e T
Aﬂmf }“3;‘1? 2006 p..‘f,;fffg 305050_00 :Tmst Fund Gortribution. g Added (o Fees e 31{-" GE BDGE i ﬂl 5 150 . aﬁ
H
14. : QFFICERS ANT DIRECTORS i STt T T T B
TTLE PDST! ] )
NANE BABAZADEH, ALF | ‘ SR e et
STREET ADCRESS | 21 TOMAKA COVE WAY : . _ _ : P e
ome-g-2F | QRMOND BEACH, FL 32174 ' : I oo
T ; 2
HAME ; ' i
SYREEF ADDRESS | : -
COY-57- 2P s
i ! 1 RO L
THE . X . .
HAME | l L A e
STREET A . : B L= T gl B et e T e e T
mom | . ... DONOTWRITE = _
™e { i -
: AT St
STHEET ADRESS : ' i EReR R i)
Ry -§T-2P i : R ¥ Rl
TTLE ’ i
HAME . i ..
STREET ADDRESS i ! Fromooloo7
CiY-5T-21F i ;
TIME ) |
WAME : :
STREET ABDRESS : i
CiTY-ST-2P ! l . . . e R
12, 1hereby cestlfy 1al the Information supplied with this fling dbes not quality for the exemptians contained in Chapter 119, Florida Stalitas. [ further cedtily that ha Infarmatian
Indicated an s regort or supplemantal rapart is true and accurate and that my sigaature shall have tha same legal effact s R made under aath; that 1 am an officer or director
of the corporation of the recalver or trustee empowered 1o execute this report as required by Chepter G607, Florida Statutes; and that my name sopears in Block 10 or Block 111
changed, or on an attachmeni with an address, with all other{ fike empowered. ,Q/
SIGNATURE: M‘O_"! Oos scden 2o f-ob  (38Lj41C. L7012
. [ . T Dayime Prore b

SHINATURE ﬂmmwm NAME OF SIGNING QFFICER OR DIRECTOR




