2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 04, 2008 08:00 AN
DOCUMENT # P99000110875 g Secretary of State

1. Entity Name
HABITECH SYSTEMS, INC.

Principal Place of Business Mailing Address

1450 N HWY US 1 1450 N HWY US 1

300 300

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
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4, FEI Number Applied For
£9-3625965 Nol Applicable

. i ( Stat . $B8.75 additional
5. Certficate of Status Desired O Fae Required
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6. Namo and Addrass af Currant Ragistered Agem

BABAZADEH, ALI
21 TOMOKA COVE WAY
ORMOND BEACH, FL 32174

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in lne State ol Florida. | am familiar with, and ﬂccept
tha obligations of registered agent.

SIGNATURE

Signalure, lyped of printad name of ragistersd agent and tiig It auphcanle {NOTE Fegistered Agent signaturs raquired whan renstating) DATE

FILE NOWIIl FEE IS $150.00 . 9. Electon Campaign Financing $5.00 May Be -
Aftor May 1, 2008 Fee will be $550.00 " Trust Fund Contnibution 0 AddedtoFees o217

10, " OFFICERS AND DIRECTORS [
TIMLE PDST

NAME BABAZADEH, ALI

STREET ADDRESS | 21 TOMAKA COVE WAY

CATY. ST-2IP ORMOND BEACH, FL 32174

R :fiu"‘

TILE

NAME

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STREET ADDRESS
CrY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
GITY-ST-2IP
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12. | hereby certily thal the information suppled with this fling does not qualdy for the exemptions contained in Chapter 119, Florda Statutes. ¢ 1unher cemfy that the infarmation
indicated on this report or supplemental repont is frue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all ather like empowered.
f-08 (38t CFebPlo| |

SIGNATURE:
SIGNATURE AND TYPEErGR PRINTED NAME QP SIGNING OFFICER OR DIRECTOR Date avums Phone #




