-

FILED

“ 2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT

ecretary of State

P QJSNE"EAENT #510442 04-16-2008 90036 028 ***150.00
TECHSYS CORPORATION

Principal Place of Business Maiting Address .

2000 SOUTH DIXIE HIGHWAY 4649 PONCE DE LEON BLYD. buueasy?

SUITE 100-€ SUITE 404

MIAMI, FL 33133 CORAL GABLES, FL 33146

LT

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopies Far

65-0249124 Not Applicable
“ 5. Certificate of Status Desited O $8.75 Additional
Lo i Fee Raquired
6. Name and Address of Current Reglstared Agent )
ALBERNI, CABALLERO & ALBERNI, PA, CPA’S
4549 PONCE DE LEON BLVD. DO NOT WRITE

CORALGhBLES, L 34146 » IN THIS SPACE

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

S

SIGNATURE -
Signamure, yped or pmn&f‘g name of registered agent and ttle i applicable. (NOTE: Repistered Agent signatwre required when reinstating) DATE
FILE NOWl.II-- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. . ‘ 4 OFFICERS AND DIRECTORS l
TALE D
NAME BORCHARDT, FEDERICO

STREETANDRESS | 2000 SOUTH DIXIE HIGHWAY, SUITE 100-E
CITy-S1-2IP MIAMI, FL 33133

TiLE

NAME

STREET ADDRESS
Cry-st-2IP

TILE
NAME

s s DO.NOT WRITE

| IN THIS SPACE

NAME
STREETADDRESS
CIY-Si-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

e

NAME

STREET ADDRESS
cy-S1-2P

12. | hereby certify that the information supplieg with this fiing coeg.ngt gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and paclralghaa that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered.td execyf# thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withe Ll .

SIGNATURE:

- 0331/ 2008 305 - to3 - §39

SIGNATURE AND TYPED ORSRUITED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




