2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # S$10442 Secretary of State
1. Entity Nama

TECHSYS CORPORATION

Principal Place of Business Mailing Address

2000 SOUTH DIXIE HIGHWAY 45649 PONCE DE LEQN BLVD.

SUITE 100-E SUITE 404

MIAMI, FL. 33133 ' CORAL GABLES, FL 33146

e

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTedre

65-0249124 Not Applicable

i . $8.75 Additional
8. Certilicate of Status Desired O Fae Required

&, Name and Address of Current Registered Agent

ALBERNI, CABALLERO & ALBERNI, PA, CPA’S
4649 PONCE DE LEON BLVD. _ DO NOT WRITE

CORAL GABLES, FL 33148 . IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, Typad or printad nase of eagistared agent and title i spphcable (NOTE: Registered Agent signature mqukrgd whan renstating) DATE
FILE NOW!I FEE IS $150.00 ’ 9. Elaction Campain F.inancin'g $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTCRS |
TILE D
NAME BORCHARDT, FEDERICO

STREET ADDRESS | 2000 SOUTH DIXIE HIGHWAY, SUITE 100-E
CITY- §T- 2P MIAMI, FL 33133

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

e I
NAME UDOO0ToRT2s
STREET ADDRESS M4/ 2407-30045-0200 150,00

CITY-ST-21P >

12, | hgreby cenily that the information suppliad 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 sama legal effect as if made under cath; that | am an officar or director
of the corperation or the receiver or rusigaempowered 10 exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with ap.ed ﬂ ith al} other like empowerad. :

o

o

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

SIGNATURE: N !os\‘oﬁr 30<- 662 - A2

Date Daytrms Phona &




