FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S03641 04-30-2008 90167 025 ***150,00
1. Eniiiy Name
PUROSYSTEMS, INC.
Principal Place of Business Mailing Address buuy ﬂ b U ‘
6001 HIATUS ROAD 6001 HIATUS ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321
T[S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)

City & State City 8 State 4. FEI Numbar Applied For

65-0228443 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Stas Desired 0 $8.75 Additional
: N R - _ Fae Required __
6. Name ond Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName '

SPOHN RICHARD D. - A;?»D%\( O D\U Yey”
6001 HIATUS ROAD ireet ress (P.O Box ber ig Not Aca bley
TAMARAC, FL 33321 (BES AN PA

suwe. B

T oLy FL | 5252527 |

B. The above named entity submits this statemen: for the purpose of changing its regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigeature, typed or prnted name at registered agent and e f applicabis. (NOTE: Regssteres] Agent signatune required when rensianng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritibution Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P/ID /@aezg e Ocrage [ Adition
HAME SPOHN, RICHARD D. NAME
STREET ADJRESS | 155 NW S3RD TERR STREET ADIRESS
CiiY-51-22 CORAL SPRINGS, FL 33071 CTY-57-42
Tl VP/D 0 oeteze T DOcrege O Asdition
NAME O'DWYER, RORY NAME
STREET ADDRESS | 7707 NW B2ND TERRACE STREET ADDRESS
CTY-ST- 2P PARKLAND, FL _ CITY-ST- 719
T O Belere TiLe Ocnage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P CTY-ST-2P
TILE [ oelere TTLE D cnange [ Addition
HAUE NAME
STREET ADIRESS STREET ADDRESS
CiTY-§3- 29 CY-51-2P
TiLE O petee TMLE Ocenge [ Asdition
HAME NAME
STAEET ADDRESS STREET ADIRESS
CTY-31- 29 CY-57. 22
TiLE O palee TE O chage [ Addition
HAME NAME
STREET ADDRESS STAEET ADJRESS
GTr-§7-2iP CITY-8T-47

12. | hereby cenify tha: ihe information supplied with his ling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther ceriify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of ™he corporation of the receiver or Tustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all cther like ermpowered,

SlG NATU RE: %&;MME OF SIGNING OFFICER OR DIRECTOR A JZS] WD&‘E gu)’_)—)?nzﬂ(:a Xl f ,




