2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN
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DOCUMENT # P06000142182

1. Entity Name
CORPORATE BUSINESS SYSTEMS, INC.

Secretary of State

Mailing Address
1012 BROADWAY

Pringipal Place of Business

1012 BROADWAY

DUMEDINE, FL 34698  US

DUNEDINE, FL 34698

Us

f ;; ,,;i :

fii:
o

1% g :
'i "rﬁiyn’;H (s fﬁ : dftf‘“ e i 5" fﬁ.*g"’&i‘ fé""?" ""! ",éi i

== (AR T AR

i i ’, " ; " fu-'. -, 02082008 No Chg-P CR2E034 (11/05)
No !f’ﬁ WRI-E,?g;JIEN i Bth H,E e i é,,{; : ﬁ; e ‘ 4. FEI Number Applisd For
i :;ffggg;;,{’f,,, i 'iﬁ?ﬁf's:‘: i e ,"f Gty b 205872859 Not Applicabie
;é i z, -;‘“,; Aﬁgi o g i *‘f eﬂyl;fi,l,u_,; ,_«5 r gl » , $8.75 Additional
v #‘, fr §,~{ ,;fi a.ri)ff ;{'?;j; s f‘ iy h';;at:f i j j.}: ’!{3 ’?z‘.’.fg-?f ’jgrf“‘\s"' {;{55}3? 5. Centificate of Status Desired (| Fes Required
6. Name and Addruss of Current Registersd Agant R T I ’fﬂ", j [ .;: .

ORSATTI, CHAD T
3204 ALTERNATE 19 NORTH
PALLM HARBOR, FL 34683

Pr. ‘. 2
;"‘ f‘ “1

B “! o
:1\2,& i'fi e
i ) :gi

T B T Ve p

IS‘*SPAC';

. Wk 17k
5 (5;'5,6 # 5?;{ ,?,, )
f' :
Vi O

the ebiigations of registerad agant.

SIGNATURE |

. The above named entity submits this statement for the purpose of changing its reglstared oﬁtce or reglslerad aganl or bath . in the Slala of Flarida. | am tamikar with, and accepi

Si*‘elura. typed or prinied nama of reqistered agant and Iile if Apahcatie

{NQTE: Regisierec Apanl signature required when rainsiatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
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10. OFFICEAS AND DIRECTORS
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WALLACE, PHILIP
1012 BROADWAY
DUNEDIN, FL 34698
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12, | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes { further certity that the intormation

indicated on this report or supplementat report is Irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an otficer or director
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IGNATUﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




