2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # V12516

1. Entity Nama

DISYS CORP.

01-27-2006 90027 029 ***150.00

Principal Place of Business

11271 CRANDON BOULEVARD
SUITE D108

Mailing Address

305 NORTHERN BLVD

C/0 FRANK J. STELLA, JR.

LIuu7146

KEY BISCAYNE, FL 33149 US GREAT NECK, NY 11021 US
T Y e AR AR ERER R
O Tune FDeLice o
Suile, Apt. #, etc. Suite, Apt. #, elc.
01112008 Chg-P CR2EQ34 (1105
229 SouTH STaReT ’ 1vos)
Cily & State Cily & State 4, FEI Number Applied For
oMstengay, NY 65-0311885 Not Applicablo
:- Zip - | .Country . --Z;D’———————n oy C&JEW 5; ‘Certiticate of Status Desired ~ ~[J~ geae';g] lﬁ:ﬂ:‘;ﬁonal_ L
oS 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name

'SEMET LICKSTEIN MCRGENSTERN BERGER FRIEND
201 ALHAMBRA CIRCLE

-SUITE1200

"CORAL GABLES, FL 33134

L

Streat Address (P.O. Box Number is Noi Acceptabile)

City

FL l Zip Code

- 8 The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligaticns of registered agent.

SIGNATURE

{NOTE: Registered Agent signaiure required when reinstating)

DATE

Signature, typed or p"lglad}num ol registered agent and iitle if applicabila.
23

FILE NOWII! FEEtls $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE O Change [ Addision
NAME FRANK, SEYMOUR NAME
STREET ADDAESS | 1121 CRANDON BLVD STREET ADDRESS
GITY-ST-2IP KEY BISCAYNE, FL CITy-57-2IP
TITLE s O Delete TITLE [J Change [ Additicn
NAME SINETAR, SIDNEY NAME
STREET ADDRESS | 27 PARK AVE STREET ADDRESS
CiTY-ST-21P LIDO BCH, NY CITY-ST-20P
- ——}- — — —B pette———f§--TiLE P e— - - [O-changa. _[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TMLE 1 Detete TMLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0IP CITY-ST-21P
TITLE ] Delete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP GITY-S1-21P

12. 1 hereby certify that the information supplied with this filin

changad, or on an

SIGNATURE:

does not quality for the exemptions coentained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an ofticer or director
of the carporation or lhe receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

7 ment with an ddrass with all other II%SG
‘ AI\M Spney SInvETAR

/vqlob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylume Phone #




